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British Medical Association 
ANNUAL REPRESENTATIVE MEETING, 1938 


FRIDAY, JULY 15 


The Annual Representative Meeting opened in the Guild- 
hall, Plymouth, on Friday, July 15, at 9.30 a.m., with 
Dr. H. Guy Datn, Chairman of the Representative Body, 
presiding. Among those on the platform were the Chair- 
man of Council, Sir Kaye Le Fleming, the Treasurer, 
Mr. Bishop Harman, the President-Elect, Dr. Colin 
Lindsay, and the Deputy Chairman of the Representative 
Body, Dr. R. G. Gordon. More than ninety representa- 
tives were attending the Annual Representative Meeting 
for the first time, and were welcomed by the Chairman 
and invited to sign the permanent record book. The 
motions and amendments on the agenda reached the 
unusual total of 152. Nearly all of them related to the 
Annual and Supplementary Reports of Council, which 
were published in the Supplements of April 23 and 
June 18. 


INTRODUCTIONS 


The CHAIRMAN said that there were present the largest 
number of medical women who had ever attended an 
Annual Representative Meeting. He congratulated the 
medical women, particularly of the London area, on their 
increased activity in the medico-political side of ‘the work 
of the Association. He added that the Representative 
Body would be sorry to learn that the President, Sir Robert 
Johnstone, was unable to attend on account of illness. 
The meeting sent Sir Robert Johnstone a message of 
Sympathy and-good wishes for his recovery. 


The CHAIRMAN mentioned that the Council had invited 
four medical members of Parliament to be present at 
the meeting. Two of them were already present—Sir 
Francis Fremantle and Dr. L. Haden Guest. He gave 
them a cordial welcome, and he had no doubt that the 
meeting would be glad to hear them speak on subjects 
on which their views would be of value to the present 
meeting. 

Sir FRANCIS FREMANTLE, M.P., as chairman of the 
Parliamentary Medical Committee, said that he was glad 
to have an opportunity of thanking the Council for the 
privilege of attending this most representative meeting 
of the medical profession. The medical Members of 
Parliament were loyal members of the profession, but 
they had also a special responsibility to their constituents 
and to Parliament. They had wanted for a long time to 
have a closer relation with the British Medical Associa- 
tion. There were likely to be most important matters 
coming before Parliament affecting the profession. Those 
for whom he spoke had always endeavoured to support 
the Association in its admirable work. The representa- 
tion which had been sent to the meeting was well dis- 
tributed among political parties. It consisted of four— 
two Conservatives (himself and Major Neven-Spence), 
one National Liberal (Sir John Morris-Jones), and one 
Labour (Dr. Haden Guest). 


On the motion of the CHAIRMAN, on behalf of the 
Chairman of the Naval and Military Committee, 
Lieutenant-Colonel C. H. H. Harold was re-elected to 
represent the Royal Army Medical Corps upon the 
1756 
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Council, Lieutenant-Colonel W. L. Harnett was elected 
to represent the Indian Medical Service, Wing-Commander 
T. S. Rippon to represent the Royal Air Force Medical 
Service, and Surgeon Rear-Admiral B. Pickering Pick the 
Royal Naval Medical Service. 


THE COUNCIL’S REPORT 


The CHAIRMAN OF CoUNCIL (Sir Kaye Le Fleming), in 
introducing the preliminary part of the Annual Report, 
said that the meeting would desire to add to the many 
congratulations Sir Robert Johnstone had received on the 
honour conferred on him by His Majesty. (Applause.) 
The Council had had a very busy year. Its work and 
that of its committees seemed constantly to enlarge, and 
the problem of getting through it efficiently became more 
difficult. A matter which had come forward particularly 
during the year was the representation of group interests 
in the Association. The problem was rather like that 
of grafting on to a House of Commons the representation 
of special interests. He hoped the Representative Body 
would agree that the Council had successfully grappled 
with that problem. The Representative Body would 
receive a satisfactory report from the Treasurer and from 
the Chairman of the Board of Directors of the Journal. 


PRESIDENT 1939-40 


The CHAIRMAN OF COUNCIL moved as a recommenda- 
tion of Council that Dr. Thomas Fraser, C.B.E., D.S.O., 
consulting physician, Aberdeen Royal Infirmary, be 
elected President of the Association, 1939-40. 


This was carried unanimously and with acclamation. 


CIVIC WELCOME TO PLYMOUTH 


The proceedings of the Annual Representative Meeting 
were suspended on the opening day, July 15, to permit 
of a civic welcome to Plymouth. The Lorp Mayor 
(Alderman S. Stephens, J.P.), in extending a hearty wel- 
come to the town, offered a special greeting to the visitors 
from overseas and expressed the hope that they would 
enjoy as well as profit by their stay in Plymouth. In every 
walk of life, he said, changes were continually occurring 
and new ideas being introduced, and the idea was current 
to-day that psychology provided a remedy for all the ills 
of mankind. However that might be, as soon as a man 
felt a little pain—and men were more nervous in this 
respect than women—he hurried to consult his doctor, and 
it was a matter for congratulation that we had in this 
country so fine a body of medical men to whom to go. 
Everyone would have been glad to read in the newspapers 
that morning that owing to the careful attention of his 
skilled physicians. His Majesty was being rapidly restored 
to health. (Applause.) 

Plymouth did not lag behind the rest of the country 
in the quality of the medical services which it provided 
and in the high calibre of its medical men. The city 
hospital, under the skilled management of the very able 
city medical officer of health, placed at the disposal of the 
poorest of the poor the best medical service that it was 
possible to give, and over £250,000 was being spent on 
bringing that hospital thoroughly up to date. 

The Conference would provide an opportunity of study- 
ing the latest developments in medicine and surgery, by 
-which the nation as a whole would benefit, and, under 
the able management of the local committee, the social 
side had not been forgotten. He hoped that all the visitors 
would thoroughly enjoy their stay in the historic city of 
Plymouth. : 

The CHAIRMAN, Dr. Dain, in thanking the Lord Mayor 
for his welcome, said the Association realized that it had 
come to a town of great attraction with a splendid history. 
When the Council came to choose the town in which 
the present meeting should be held, the eloquence of the 
medical representatives of Plymouth was such that it had 
been impossible to resist it. The Mayor had referred to 
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the importance of psychology in regard to ill-health, and 
he hoped that so large an influx of doctors would not 
convey to the citizens of Plymouth that now was the time 
to have a lot of pain. 


ORGANIZATION 


Dr. J. C. MatrHews (Chairman of the Organization 
Committee) brought forward the section of the Annual 
and Supplementary Reports under “* Organization,” which 
contained several recommendations. 


Admission of Non-nationals to the Register 


Dr. ERNEST Warp (Torquay) moved to request the 
Council to disclose how many non-nationals of the refugee 
type had been admitted to the Medical Register during 
the last twelve months, and how many of these had applied 
for, and been admitted to, membership of the Association. 
Dr. Ward said that since this interrogatory was prepared 
much publicity had been given to this subject, but still it 
remained an important matter. They were informed that 
there were 120 German non-Aryan doctors admitted to 
this country a year or so ago, and now they were threatened 
with an invasion of non-Aryan Austrians. 


Dr. MATTHEWS said that the number of non-nationals 
admitted to the Medical Register in 1937 was forty, of 
whom twenty-eight had become members of the Asso- 
ciation. During 1938 to date the number was twenty-one, 
and none had so far applied for membership of the Asso- 
‘ciation. During earlier years the number admitted to 
the Medical Register was, in 1934, eighty-three ; in 1935, 
eighty-one ; in 1936, thirty-nine. The total in five years 
was 264, of whom 191 were now members of the 
Association. 

Mr. BisHop HARMAN gave an account of a recent depu- 
tation on this subject to the Home Office. The deputation 
consisted of representatives of the Royal Colleges, the 
Universities of Oxford and Cambridge and London, the 
British Medical Association, and the Society of Apothe- 
caries. The Home Secretary, Sir Samuel Hoare, had 
placed before them the position of doctors in Austria, 
where the situation was lamentable. He intimated, not 
in those exact words, that something must be done by 
civilized nations to meet the emergency of the situation. 
It was pointed out to the Home Secretary that Austria 
was not the only probiem, but that other countries in 
Central Europe presented also a difficult situation in this 
respect, but it was agreed that at that meeting they should 
consider only the Austrian doctors. They felt that some 
gesture of humanity ought to be made by the medical 
profession to meet the contingency, and therefore sug- 
gested that a strictly limited number should be received 
after their claims had been investigated by a special medical 
advisory committee upon whose suggestions and advice 
the Home Secretary would act. It was also suggested 
that so far as the senior men were concerned, they might 
be expected to work in laboratories supported by charitable 
funds, and the younger men, before going into practice, 
should be required to undergo a specified training and 
examinations. It was most desirable that these men, be- 
fore practising in this country, should learn something 
of national characteristics and conditions. Moreover, it 
was urged that when they became registered they should 
not be placed in one particular area but distributed 
throughout the country. The meeting with the Home 
Secretary was a very serious One on a very serious matter— 
one that had to be looked at from the aspect of humanity, 
as well as from that of the interests of the profession. 


Dr. F. Gray (Wandsworth) moved: 


That the Council be asked to give consideration to the. 


unsatisfactory effect on the medical practice in this country 
of the recent influx of medically qualified aliens and to 
report thereon. 


He said that in Wandsworth they did not wish to dis- 
sociate themselves from what Mr. Bishop Harman had 
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called the “ civilized” nations, but they wished the Repre- 


sentative Body and the Council to appreciate that this 
was no isolated act, but one which was likely to have far- 
reaching consequences. In his Division there was grave 
anxiety and apprehension as to the results of admitting 
first aliens from one country and then from another. 
While their anxiety might be misplaced, he asked the 
meeting that the most searching inquiry should be made 
into the results of what had already taken place before 
They all 
appreciated the unfortunate plight of these refugees, but 
they wished to be sure that no action should be taken on 
behalf of the Association which, with the best intentions 
in the world, might have unfortunate consequences not 
only for the aliens themselves but for the whole profession 
in the country. 


Mr. DELISLE Gray (South-West Essex) said that his 
Division had taken some interest in the question of 
refugees, and had received several inquiries from people, 
not all of them Jews, who wished to continue in the 
medical profession but were not anxious to practise in 
England. Many would be quite willing to go out to the 
mission fields in the Colonies and practise there, and 
inquiries were now being made as to the possibility of 
those refugees being allowed to register on condition that 
they practised in the mission fields and as to whether that 
course would commend itself to the Colonies. : 


Dr. E. R. C. WaALKerR (Aberdeen) suggested that the 
word “ unsatisfactory ” should be omitted from the reso- 
lution, as it prejudiced the whole consideration of the 
question, 


This suggestion was accepted by the Wandsworth 
Division and agreed to by the meeting. 


Dr. H. B. W. MorGan (West Indian Group) said that, 
while the question before the meeting should receive the 
most careful examination, the refugees appealed to this 
country on the score of humanity, and asked that, having 
passed their medical examinations in one country and 
having seen their prospects dashed to the ground through 
no fault of their own, they should be given the privilege 
of going into certain British Colonies to practise. Palestine 
was in great need of doctors, and there were other 
countries which were prepared to accept men who had 
medical degrees. He asked the representatives to con- 
sider the question in a spirit of generosity and humanity, 
truly typical of the great profession to which they 
belonged, and to extend the hand of friendship to the 
men who were beaten to the ground and needed assistance 
in this time of their distress. (Applause.) 


The CHAIRMAN OF COUNCIL said he was prepared on 
behalf of the Council to accept the motion. The Council 
had already taken the matter into the most earnest con- 
sideration. He reminded the meeting that any decision 
arrived at in this country affected other countries, such 
as Australia, South Africa, and New Zealand, and that 
the Association was already in touch with those countries 
on the subject. There were two sides to the question— 
the universal desire to do everything possible to relieve 
the distressing situation of medical practitioners in certain 
other countries and the desire to do justice to British 
medical practitioners—and it was extremely difficult to 
hold the balance between them. He reminded the Repre- 
sentative Meeting that the committee appointed to assist 
the Home Secretary in the matter was composed of the 
following: Dr. Robert Hutchison, President of the Royal 
College of Physicians of London; Sir Cuthbert Wallace, 
President of the Royal College of Surgeons of England ; 
Sir William Girling Ball, Sir William Willcox, and Dr. 
Anderson. He thought that was a committee in which 
the Representative Body could have complete confidence. 


Dr. B. W. F. BisHop (South Africa) said the question 
was one which concerned South Africa to a very great 
extent. It had been made compulsory in that country 
for any foreign doctor who wished to practise there to 
do at least three years’ clinical work in a hospital. South 


Africa could not absorb an unlimited number of aliens 
with a foreign attitude towards its population. 

The CHAIRMAN pointed out that Mr. Delisle Gray's 
remarks had been addressed to the mission fields and 
certain Crown Colonies, and he had not made any sugges- 
tion of dumping medical aliens in the British Dominions. 


Mr. T. E. V. Hurvey (Victoria) said that the question 
of medical registration in Australia was a State matter, and 
the requirements were not exactly the same in the different 
States. In Victoria there had recently been a test case 
before the courts in which the appellant had succeeded, 
and the Medical Board had been directed to register him 
as eligible to practise in Victoria because he had qualified 
for registration in Britain. There was a_ reciprocal 
arrangement with the authorities in this country that any 
person who obtained a registrable degree in this country 
became eligible to be registered and to practise in 
Victoria. He understood that many of the alien doctors 
who had qualified by reason of obtaining certain diplomas 
in this country did not by that means necessarily become 
entitled to practise here. It had been suggested that the 
matter should be dealt with in Australia by the applica- 
tion of the ordinary immigration laws; but that was a 
Dominion matter, whereas registration was a State matter. 
It was felt in Australia that the alien doctors deserved 
the utmost sympathy, but it could not be gainsaid that 
there was a limit to the number of men who could be 
absorbed into the community in Australia. 


The resolution was adopted in the following form: 

That the Council be asked to give consideration to the 
effect on medical practice in the Empire of the recent 
influx into this country of medically qualified aliens, and 
to report thereon. 


Sir HENRY BRACKENBURY moved that the meeting 
endorse the action that the representatives of the Asso- 
ciation had taken on the matter in conjunction with the 
Home Office. When he was in Australia and New 
Zealand recently he found a very strong feeling on the 
matter, and the same was true of South Africa. Certain 
points had to be borne in mind in addition to the broad 
humanitarian outlook on the subject. One had been already 
alluded to when it was suggested that the people in 
question should have more than one year’s clinical instruc- 
tion in this country before they were allowed to have 
their names put upon the Medical Register. Personally 
he would like the Representative Body to convey to the 
representatives of the Scottish Colleges their disapproval 
of the attitude of those Colleges in allowing one year’s 
clinical study to be sufficient before the taking of the final 
examination. (Applause.) Every effort had been made by 
the Association and by others to get that period extended 
from one year to three years, but without success. He 
thought that the general opinion in the profession was 
emphatically in favour of the proposition that the period 
of one year was too short a time, and pressure could be 
brought to bear upon the Scottish Colleges even though 
the Representative Body endorsed the action of the repre- 
sentatives of the Association in making certain arrange- 
ments with the Home Office. 

Professor R. M. F. PicKEN seconded the motion. 


The CHAIRMAN said he wished to make it clear to the 
meeting that, although it was possible for alien medical 
practitioners to obtain in Scotland a British qualification 
by one year’s clinical study and the passing of the final 
examination, the representatives of the Association had 
made it a condition of the new arrangement with the 
Home Office that not less than two years must be spent 
before the final examination was taken. 

Dr. C. F. T. Scott asked whether the Association had 
agreed that the advisory committee was a suitable one 
to represent the whole profession in this country. 

The CHAIRMAN said the committee had been nominated 
by a body of medical people who were conferring with 
the Home Secretary, and its function was to examine the 
credentials of applicants who wished to study and take a 


; 
‘ 
a 
nh, and 
| 
| 
ld not 
e time 
zation 
\nnual 4 
i 
which 
4 
Bite 
a 
8 
| 
ri 
1 
| 
| 
2 
i 
a 
| 


56 Jury 23, 1938 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT To THRE 
BritisH MEDICAL JOURNAL 


medical qualification in this country. He thought the 
committee was well fitted to carry out that work and that 
there would be no point in having general practitioners 
on the committee. ‘ 

Dr. D. M. McWuae (Western Australia) said that his 
State had had a large number of applications from doctors 
who had obtained a British qualification after a period 
of twelve months but had not acceded to any of them 
because Western Australia possessed a very small popula- 
tion in spite of its enormous area, and the proportion of 
doctors was very high. It had not room for any of the 
refugee medical practitioners. He would be prepared to 
agree to Sir Henry Brackenbury’s motion if the period 
of study before obtaining a British qualification was not 
less than three years. 

The CHAIRMAN pointed out that the motion was to 
endorse the action of the representatives of the Associa- 
tion and had nothing to do with the length of the period 
of study before qualification. 

‘In reply to Dr. E. R. C. WALKER (Aberdeen), who asked 
why there was no representative of the Scottish Colleges 
on the committee, seeing that Scotland qualified nearly 
half the doctors in this country, he said the reason prob- 
ably was that the Home Secretary had not invited one. 

Dr. A. B. Murray (Banff) moved that Sir Henry 
Brackenbury’s motion be accepted only on the condition 
that the period of study before qualification should be a 
minimum of three years. 


The CHAIRMAN said the representatives of the Associa- 
tion had said that the minimum of one year should not 
be accepted, although there was one qualifying College 
in Scotland which accepted it, but that a fully qualified 
Austrian doctor who studied in this country for two years 
should be allowed to enter for the final examination. 


Dr. Murray’s amendment was not seconded and there- 
fore fell to the ground. 

Sir HENRY BRACKENBURY pointed out that his motion 
merely asked the meeting to endorse the action of the 
representatives at the deputation to the Home Secretary. 
They had secured a severe limitation of the numbers 
admitted, individual inquiry by an appropriate committee 
into each application, and an extension to two years at 
least of the period of clinical study in this country. this 
last being something of a triumph in view of the attitude 
of the Scottish Colleges. On those grounds he suggested 
that the action of the Association’s representatives might 
well be endorsed. 

Sir Henry Brackenbury’s motion was carried with only 
five dissentients. 


Group Machinery and Proposed Special Practice 
and General Practice Committees 


Dr. MaTTHEws, for the Organization Committee, moved 
as a recommendation of Council an amendment to the 
schedule to the By-Laws regarding the constitution, mem- 
bership, duties, and powers of certain standing committees. 
The proposals, which were set out in full in the Supple- 
ment, April 23, p. 214, included the setting up of a 
General Practice Committee and a Special Practice Com- 
mittee. It was important to ensure, he said, that there 
should be no break in the continuity of the very valuable 
work which, under the able chairmanship of Dr. Bone, 
had been done by the Medico-Political Committee, and 
this might be secured by a number of members of that 
Committee being placed on the new General Practice 
Committee. The Council was anxious to get away from 
the term “ medico-political,” which was sometimes mis- 
understood and held to imply some connexion with party 
politics. 

Dr. H. W. Poo.er (Chesterfield) moved that all matters 
relating to part-time public assistance medical officers 
should stand referred to the General Practice Committee. 
When considering to which committee questions con- 
cerning a particular medical service should be referred, 


the personnel of those engaged in that service was, he 
suggested, the primary consideration. The Public Health 
Committee was dominated by members of the Public 
Health Service, and rightly so, since its function was to 
consider public health matters and matters concerning 
the personal interests of public health service officers, and 
few of its members had experience of public assistance 
medical work. The General Practice Committee, on the 
other hand, was composed almost entirely of general prac- 
titioners, and, since the public assistance medical service 
was the concern of the general practitioner, it seemed 
obvious that it should come under the General Practice 
Committee. 


Professor R. M. F. Picken (Chairman of the Public 
Health Committee) said that the Organization Committee 
and the Council had given careful consideration to all 
the points which Dr. Pooler had raised before deciding 
to recommend that matters concerning public assistance 
work should be left with the Public Health Committee. 
There was in fact no ideal way of allocating functions to 
committees, and it might be said of almost all the matters 
with which the Public Health Committee dealt that they 
affected intimately the werk of private practitioners. If 
it were true, as Dr. Pooler suggested, that the 
Public Health Committee was dominated by members 
of the Public Health Service, it was a severe criticism of 
the general practitioners who formed the majority of the 
members of that committee. The Public Health Com- 
mittee had been dealing for many years with the question 
of medical officers concerned with public assistance, and 
that it had done so with success was evidenced by the 
remarkable development of the “ open choice ~ system in 
many parts of this country. It was better that contro- 
versial questions. which might involve negotiations with 
the Ministry of Health and with local authorities, should 
be handled by a committee accustomed to negotiate with 
these bodies. The proposals of the Organization Com- 
mitiee had been carefully thought out and should, he sug- 
gested. be given a trial rather than that an attempt should 
be made to tinker with them at the present stage. 


Dr. E. H. SNe said that Dr. Pooler had not borne 
in mind the great importance of the Local Government 
Act. 1929. so far as it affected the interests of Poor Law 
doctors. From 1929 onwards all the Poor Law and public 
assistance work came under the county and county 
borough councils. The effect of that had been and would 
be gigantic. Hitherto the district medical officers who 
did this work had been general practitioners, they were 
general practitioners still, but they were appointed and 
paid by the old Poor Law guardians, who had no con- 
nexion with one another at all, and some of these officers 
were paid absolutely inadequate salaries. In future there 
was a prospect of their salaries being made commensurate 
with their work. and that was one of the points which 
the Public Health Committee had under serious considera- 
tion. It was absurd to suggest that because this work had 
to be done by men in private practice therefore it must 
be looked after by the Private Practice Committee. This 
was public health work. Many hundreds of private practi- 
tioners were doing public health work of various descrip- 
tions. Were their interests all to be referred to this new 
committee because it had got a new name? He hoped 
not. 

Dr. A. BEAUCHAMP (Birmingham) said that the present 


position of public assistance officers was not satisfactory. 


Free choice was not universally adopted, and in some areas 
it was very difficult to get it adopted. It might be reason- 
ably thought that this new committee, which he imagined 
would be an active one, would handle the job better. At 
least it might be given a trial to see whether it could 
handle it any worse. 


Sir Henry BRACKENBURY declared this to be a matter 
of great practical importance. The question was how the 
Council should best order its business. They had in fact 
during the last quarter of a century tried out both these 
methods of arranging this particular work. It was found 
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to be so inconvenient for the Medico-Political Committee 
to handle it that some years ago the Representative Body 
endorsed the view that it should be transferred to the 
Public Health Committee. He protested against Dr. 
Pooler’s assertion that the Public Health Committee was 
dominated by public health service officials. The Public 
Health Committee had carried out its work successfully. 
The Public Health Committee looked after a large variety 
of services in connexion with which it carried on negotia- 
tions with local authorities and Government Departments. 
In many of these services general practitioners were em- 
ployed. The committee went to the authorities as repre- 
sentatives of the service concerned. The public assistance 
service should be considered as a whole, and negotiations 
with regard to that service should be carried on with 
public authorities as a whole. 


Dr. POOLeR, in reply, spoke of the appalling salaries 
paid to district medical officers. Five years ago a report 
was brought to the Annual Representative Meeting con- 
cerning these salaries, and was to the effect that they were 
inadequate, in many areas grossly so. About 57 per cent. 
of the district medical officers in the country were paid 
ls. 6d. or under per attendance, and the rate in some 
cases worked out as low as 23d. He hesitated to find 
fault with the Public Health Committee, but he could 
not help feeling that it had failed to appreciate this 
important issue of the salaries of district medical officers. 


On a show of hands on the Chesterfield amendment 
the Chairman complained that not one-tenth of those 
present had voted. On a second show of hands the 
amendment was declared lost. 


Membership of General Practice Committee 


Dr. J. W. Bone proposed that in the schedule setting 
out the membership of the General Practice Committee, 
which laid it down that eight members engaged pre- 
dominantly in general practice should be appointed by 
the Representative Body, the words “engaged predomi- 
nantly in general practice” should be omitted. [The 
proposed membership of the General Practice Committee 
is eight appointed by the Representative Body, these eight 
to be engaged predominantly in general practice, four to 
be appointed by the Council, and four to be appointed 
by other committees.] It was suggested that the Repre- 
sentative Body should be compelled to appoint general 
practitioners to this committee. On the old Medico- 
Political Committee there had been a few specialists who 
had done good service in their particular line. The 
reference to the committee as stated in the schedule was 
in two parts, one of these dealing with general practice, 
but the other dealt with more general affairs, including 
public relations of the profession. For many of the 
tasks of the committee it was important to have repre- 
sentatives familiar with special branches of the profession, 
and these might not always be general practitioners. 
Moreover, no one was likely to stand for election to this 
committee who was not familiar with the problems of 
general practice. 


Dr. R. Forses (Hendon), in seconding the resolution, 


said that he might be accused of a personal motive in 
so doing because he was no longer a general practitioner, 
and he was a member of the Medico-Political Com- 
mittee. He recognized that under the changing arrange- 
ments there would be people who, like himself, would 
find difficulty in serving the Association in the future as 
in the past. But apart from personal considerations it 
was a question whether the Association was doing the 
best for itself if it approved the schedule in its present 
form. The committee which considered these problems 
should not necessarily be a committee restricted to medical 
practitioners who were engaged predominantly in general 
practice. He thought the Representative Body should 
have a free hand to nominate the best members they 
could secure. 


Dr. S. Wanb (Birmingham) pointed out that many of 
the arguments of the last speaker could be applied also 
to the Special Practice Committee, which would lead to 
a position absurd and impossible. If the words were 
taken out as suggested by Dr. Bone the General Practice 
Committee would be emasculated. At last year’s Repre- 
sentative Meeting there was a close vote on the question 
of having a full general practitioners’ committee in the 
Association, and he believed that the resolution of the 
Organizing Committee now brought forward, with the 
personnel as set out, was ideal for the purposes for which 
it was intended—namely, to carry out the work that 
could only be done by general practitioners in a cem- 
mittee to protect their interests. 

Dr. R. Boyp (Manchester) spoke against the amend- 
ment. The business of the Association was being carried 
out more and more by committees and groups. These 
committees were more or less water-tight and looked after 
the members who were engaged in practice in these 
different groups. General practitioners felt that they 
ought to have a committee to look after their own 
interests. He pointed out that on the proposed General 
Practice Committee there would be, including the ex 
officio members, twenty members, and if it were not laid 
down that the members appointed by the Representative 
Body must be engaged predominantly in general practice 
there was quite a risk that general practitioners would 
be outnumbered on their own committee. He had said 
last year that the general practitioner was inarticulate. 
Now the general practitioner was to be muzzled. 

Dr. MATTHEWS said that this point had been very 
closely discussed in committee, and the insertion of these 
qualifying words “engaged predominantly in general 
practice * had been carefully considered. If the qualifica- 
tion were removed in the case of the General Practice 
Committee it should be removed also in that of the 
Special Practice Committee. He also pointed out that 
the four ex efficio members and the four members to 
be appointed by the Council would not necessarily be 
non-general practitioners. The Chairman of Council him- 
self was a general practitioner. 

Dr. F. Gray (Wandsworth) said that in his Division 
they were constantly being asked by non-members what 
the Association did for them. At last it seemed that 
they could reply that here was a committee set up to 
deal with general practice and with a membership of 
mainly general practitioners. He submitted that the 
members appointed to this committee should be respon- 
sible people, not those who were once engaged in general 
practice and were no longer so engaged. The members 
should be those in general practice who would have in 
future years to take the consequences of their action, 
not those about to retire from the scene and leave other 
people to deal with their mistakes. 

The CHAIRMAN OF COUNCIL hoped that this amendment 
would not be passed. The setting up of this machinery 
was a new device, and the methods had been thought out 
very carefully. In his view, after a full discussion 
in committee and Council, he was satisfied that they 
would do well to leave this recommendation as it had 
been brought forward by the Chairman of the Organiza- 
tion Committee. It was always the case that one could 
not take any one section of medicine or surgery and 
discuss its interests without coming into contact with other 
branches of the profession. In order to balance the 
specialist representation on the Special Practice Committee 
it would be necessary to have the words in the schedule 
which Dr. Bone proposed to leave out. 

The CHAIRMAN ruled that no amendment of the By-laws 
proposed without notice could be operative. This was 
laid down in the Articles. Therefore all that could be 
expressed by the present meeting on Dr. Bone’s proposal 
was an opinion for the guidance of the Council. 

Dr. Bone said that what he had moved was not an amend- 
ment to a By-law, because until this was passed by the 
meeting it did not become a By-law. He had moved 
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his amendment to a proposal from the Organization Com- 
mittee. It had been suggested that if his proposal went 
through the same thing ought to be done in the case of 
the Special Practice Committee. But the circumstances 
were entirely different. In the first place the representa- 
tives were nearly all general practitioners, and they could 
elect eight of their own number easily to the General 
Practice Committee, but if this Special Practice Com- 
mittee was not limited in the way indicated, a general 
practitioner body such as the Representative Meeting 
might elect general practitioners there also. The two 
things were not comparable. Dr. Gray had implied 
that the Association was run by consultants and specialists. 
Did the meeting believe a word of that? It was not true 
and never had been true, nor would it ever be true as 
long as the constitution remained what it was. There 
were some 200 representatives in that meeting from places 
where specialists did not exist. The further suggestion 
had been made by Dr. Gray that people on the point of 
retiring in general practice should not continue to serve 
the Association. That was at this particular juncture a 
very ungracious suggestion. 


Dr. Bone’s amendment was lost. 


Dr. J. A. BRowN (Birmingham) moved a further amend- 
ment to provide that the Representative Body should 
appoint five members engaged predominantly in general 
practice and three other members of the Association. He 
thought it would be unfortunate if the services of such 
people as Dr. Forbes and Dame Louise McIlroy were not 
available on the committee. 


The amendment, having been seconded by Dr. A. 
BEAUCHAMP, was lost. 


Dr. G. H. Brown (North Staffordshire) moved to refer 
to the Council to consider the necessary amendments to 
secure that the General Practice Committee should contain 
a majority of general practitioners, and that rural members 
should be adequately represented. He said the main 
object of the motion was to ensure that the General Prac- 
tice Committee should contain a majority of general prac- 
titioners. It was possible, although perhaps unlikely, that 
general practitioners might not be in the majority on the 
committee, but it would appear that the matter could be 
readily adjusted. 


The CHAIRMAN OF COUNCIL accepted the motion on 
behalf of the Council, and it was carried. 


Dr. J. A. PripHaM (Dorset) moved to refer to the 
Council to consider and report on the desirability of 
amending the schedule to provide for the appointment of 
a Public Medical Services Committee to deal with all 
questions relating to Public Medical Services. A sub- 
committee was not a suitable body for dealing with the 
subject of the Public Medical Services. As a rule one 
did not know how a subcommittee was appointed. He 
thought it was usually appointed by the main committee, 
but he had discovered that in the case of the Public 
Medical Services Subcommittee five of the members were 
appointed by the Medico-Political Committee (presumably 
they would now be appointed by the General Practice 
Committee) and ten were elected by the Public Medical 
Services. there being in addition on the subcommittee 
the Chairman of the Medico-Political Committee. the 
Chairman of the Contract Practice Subcommittee, and the 
Chairman of the Public Medical Services Conference. 
Another disadvantage of a subcommittee dealing with the 
matter was that its chairman might not be a member of 
the Council, and if that was the case he could not present 
its report or recommendations to the Council. All the 
recommendations made by a subcommittee had to go 
before the main committee and were usually presented 
to the Council, if approved by the main committee, by 
the chairman of the main committee, who might not be 
in sympathy with the desires of the members of the sub- 
committee. It so happened that the chairman of the 


Public Medical Services Subcommittee was a member of 
the Council, but that might not always be the case. 


The 


Public Medical Services had their own conference, 
attended by representatives from all over the country. and 
there ought to be a full committee dealing with the subject, 
The Public Medical Services were independent bodies ; 
they were affiliated to the Association, but not neces- 
sarily so, and if they were not satisfied with the leader- 
ship and the help they obtained from the Association there 
was nothing to prevent them forming a body of their 
own, which would be very unfertunate. 

The question of the Public Medical Services was an 
extremely important one, and it should be one of the 
Association’s main activities. Most of the objections to 
those services came from doctors who had not had any 
experience of them: the objections sounded well 
theoretically, but in practice they disappeared. He 
thought that Public Medical Services were very valuable 
to the general public, and that where such services existed 
the public estimation of the Association was increased, 
The recent correspondence in the Journal on the future of 
general practice showed that people realized that many 
changes were going to be made, and the suggestions 
arising out of that correspondence were that there should 
be a State Medical Service, or an extension of the Insur- 
ance Act to dependants, or an extension of the Public 
Medical Services. He did not think that the first two 
of those suggestions were practicable propositions at the 
present time, but the third was. and could be undertaken 
immediately. At a recent meeting a doctor who had 
come into the Public Medical Services very reluctantly 
said he now liked them very much: everything went on 
well and everyone was friendly, and there was none of 
the trouble experienced in connexion with National Health 
Insurance. 


He suggested that there should be a strong committee 
at headquarters to deal with the subject of Public Medical 
Services. 

The CHAIRMAN OF CouNcIL said he was. satisfied 
that the interests of the Public Medical Service section of 
the members of the Association were sufficiently protected 
by a subcommittee. The Council would certainly desire 
to have a standing committee to deal with the subject 
if the voice of that section of the Association was not 
properly heard on the Council or if the subject would 
not otherwise receive the full attention that it deserved. 


Dr. J. W. Bone agreed with the Chairman of Council. 
There were about sixty Public Medical Services in the 
country, and the Association had given great attention 
to their development by means of a specially set up 
subcommittee. which functioned very well indeed. There 
were co-opted on that subcommittee people who were 
interested in those services. If the development of the 
services continued it might be desirable at some future 
date to take the action suggested by Dorset, but at the 
present moment. after very careful consideration of the 
subject, both personally and in committee, he was satis- 
fied that the Public Medical Services were very adequately 
provided for in the organization of the Association. 


The Dorset motion was lost. 


Elections to Councii by Grouped Representatives 


Dr. MATTHEWS, for the Organization Committee, moved. 


that the number of members of Council elected by 
grouped representatives of constituencies in the Repre- 
sentative Body be increased from eleven to twelve in order 
to provide that there should be one member elected by 
the constituencies in Wales and Monmouthshire. 

The motion was carried. 

Dr. F. Gray (Wandsworth) moved to instruct the 
Council to consider and report on the desirability of con- 
tinuing to elect eleven members of the Council at the 
Annual Representative Meeting in view of the small size 
of the electorate. At the present time, he explained, 
twenty-two members of the Council were elected by the 
general body of members of the Association, and eleven 
—and in future twelve—by the fraction of the members 
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—of course an élite fraction—who were members of the 
Representative Meeting. It would add to the interest 
taken by the members generally in the affairs of the 
Association if the twelve members now to be elected by 
the Representative Meeting were elected by the members 
of the Association as a whole, and his Division hoped that 
the Representative Meeting would agree to a self-denying 
ordinance to that effect. 


Dr. H. A. NATHAN (Kensington), in supporting the 
motion, said that many of the candidates for election 
by the Representative Meeting were those who had failed 
to secure inclusion among the twenty-two elected by the 
general body of members. The votes cast by the Repre- 
sentative Meeting were each equal to 150 votes at the 
preceding election of the twenty-two members, and were 
therefore very precious. That this was so was shown by 
the lobbying which took place on the journey to Belfast 
a year ago. 

Dr. MaTrHEws remarked that the proposer of the 
motion had given the best argument against it by referring 
to the members of the Representative Meeting as the élite. 
The motion would rob them of a function which they had 
performed, presumably to their own satisfaction, for a 
large number of years. The present procedure was 
designed to allow the members as a whole to elect demo- 
cratically twenty-two members, and to allow the members 
of the Representative Meeting, with their better knowledge 
of the candidates seeking election, to make a more select 
choice ; and it was likely to lead to a more desirable 
result than would the procedure suggested by Wandsworth. 
It had been suggested that the election by the Represen- 
tative Meeting provided an opportunity for those who had 
failed in the other election, but in fact the number of 
contests in the periphery was extremely small, and in 
the majority of cases the candidates were elected un- 
opposed. 


The Wandsworth motion was lost. 


Representation of Honorary Secretaries 


Dr. Ernest Warpd (Torquay) moved to request 
the Council to consider and report on the desirability of 
creating the Conference of Honorary Secretaries a con- 
stituency for the election of a member of Council. His 
Division felt, he said, that the Conference of Honorary 
Secretaries, which had been described as a sort of distillate 
of the Representative Meeting, and which was a very 
important body, should have the right to elect at least 
one member of the Council. 


Dr. O. C. CartTeR (Bournemouth), who said he had 
served as an honorary secretary for fifteen years, main- 
tained that the secretaries did an immense amount of 
work for the Association and that their duties were 
increasing. The only privilege which the secretary qua 
secretary at present enjoyed was that of meeting once a 
year at the Secretaries’ Conference to exchange views 
and gather information, and he felt that they would be 
able to do their work better if they could send one 
representative to the Council. 


Dr. H. A. NATHAN (Kensington), who also supported 
the motion, said his Division felt that the views of a 
representative of the secretaries, who were in close touch 
with all that went on, would be of great value to the 
Council. 

Dr. Howie Woop (Isle of Wight) remarked that the 
view held in his own Division was that the work of the 
Secretary Was so important that he should be ex officio 
a member of the Representative Meeting. The proposal 
of Torquay would, he agreed, be a gracious gesture and 
would encourage the secretaries, who -did a great deal 
of the spade-work in implementing the decisions of the 
Association, and would enable them to voice on the 
— their opinions on the problems which confronted 
them. 

Dr. E. R. C. WALKER (Aberdeen), speaking as a secre- 
lary of ten years’ experience, opposed the motion. The 


amount of work done by the secretaries was, he said, 
generally recognized, but that was no reason for giving 
them ad hoc representation on the Council. The object 
of the Secretaries’ Conference was to discuss matters of 
particular interest to secretaries, and there must be many 
secretaries and ex-secretaries already on the Council who 
could give expressions to their views. 


Mr. BisHop HARMAN, commenting on the statement that 
the proposal would be a “gracious gesture,” said that 
election to the Council was not an occasion for gestures ; 
it was the election of the chief executive body of the 
Association. To add to the already large number of 
members of the Council would be to add to the expense 
involved and to the time spent in discussion. The rejec- 
tion of the motion would be no slight on the secretaries, 
whose work was fully appreciated and needed no gesture 
such as was proposed. 

Dr. MATTHEWS agreed with what Mr. Bishop Harman 
had said, and added that, having served as a secretary for 
seven years, he could fully appreciate the amount of work 
which the position involved. The Secretaries’ Conference 
was the place where the special problems affecting 
secretaries were discussed. 


Mr. A. M. A. Moore (Marylebone) said that the 
amount of work which a Divisional secretary had to do 
would make it almost impossible for him to discharge 
the arduous duties of a member of the Council. There 
were sO many members of the Council who had served 
as secretaries that no good purpose would be served 
by the proposal. 


The CHAIRMAN OF COUNCIL pointed out that fourteen 
members of the Council had served as secretaries of 
Divisions, so that the point of view of the secretaries 
was already well expressed in the existing Council. Any 
representative which the Conference of Secretaries might 
elect would presumably come in contact with secretaries 
as a group only at that Conference. If he thought that 
the views of the secretaries, whose work he greatly 
admired, was not sufficiently represented, he would be the 
first to support the motion ; but that was not the case. 


The Torquay motion was lost. 


The SECRETARY announced that a message had been 
received from the Plymouth and District Branch of the 
College of Nursing sending best wishes for a successful 
conference. 


The meeting then adjourned for lunch. 


Powers of Council for Expulsion 


Dr. MatTHEWS next moved an alteration of the 
Council’s powers in the maiter of expulsion as detailed in 
the Report under “ Medical Ethics ” (Supplement, April 23, 
p. 231), and proposed an amendment of the Articles to 
give effect to the recommendations. 


Dr. N. E. WaTERFIELD (Chairman of the Ethical Com- 
mittee) explained that at present when an ethical complaint 
was brought to the notice of a Division there were three 
lines of action which the Division could pursue. It could 
refer the complaint to the Central Ethical Committee 
without further investigation, or it could hear the evidence 
and then, without coming to any decision, refer the matter 
to the Central Ethical Committee, or it could hear the 
complaint and pronounce a verdict on the evidence before 
it, and then, if it thought that the expulsion of the member 
should be considered, refer the matter to the Central 
Ethical Committee with that recommendation. In all three 
cases the Ethical Committee considered the matter de 
novo and made a recommendation to the Council, which 
could either accept or refuse a recommendation for 
expulsion. 


Article 11, however, provided that expulsion could be 
pronounced by the Council only after a: “ representation ~ 
to that effect had been made by the Division concerned. 
It had been decided, on legal advice, that the reference 
of a case to the Ethical Committee without the expression 
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of any opinion could be regarded as a representation for 
the purposes of Article 11, but the advice had recently 
been given that it would be desirable to make that fact 
clear in the Articles, and that had led to the amendment 
of the Articles which was now proposed. That amend- 
ment would not take away any power from the Divisions, 
and the initiative would remain with them, but increased 
power would be given to the Council, which would have 
the right itself to initiate proceedings where for some 
reason the Division concerned did not do so. A Division 
might be inactive, or it might not have adopted the ethical 
rules, or its members might not be interested in the subject 
of the complaint, or the eminence of the practitioner com- 
plained of might make his colleagues chary of bringing 
an ethical complaint against him, or the practitioner might 
live in one area and the complaint arise in another. In 
all those cases it was difficult to get a Division to initiate 
a complaint and desirable that the Council should have 
power to do so. 

It was difficult to know at this date whether Article 11 
was originally framed to protect the autonomy of the 
Divisions or the rights of individual members, but it should 
be emphasized that the Council did not wish to take any- 
thing away from the Divisions, and if a Division expressed 
the opinion that an ethical case should not be brought it 
was most unlikely that the Central Ethical Committee 
would sanction the bringing of such a case. There was 
no idea of provoking a conflict between the Divisions and 
the centre. 

Dr. J. A. PrRipHAM moved that the paragraph of the 
Annual Report dealing with this subject of expulsion of 
members be referred back. He thought it a pity that 
Branches and Divisions should be deprived of the power 
of initiation. Local committees varied a great deal, and 
a Branch or Division could take into account local con- 
ditions, as the Central Ethical Committee could never do. 
The proposals were going to make for autocracy and over- 
centralization. In a local case of which he had knowledge, 
if it had been tried by the Central Ethical Committee the 
result would have been disastrous. What would happen 
if there was a controversy, and a Division wished to act 
and the Committee also wished to act? An expulsion 
would have more effect if a member had been tried by 
his colleagues instead of by the Central Ethical Committee. 
The case was conceivable in which a member might be 
expelled by the Central Committee and be regarded as 
a martyr in his own area. He wondered whether the 
Council was preparing a “ purge ~ on the Russian model. 

Dr. E. H. T. Nasu (Public Health Services) said there 
was one particular difficulty which had not yet been got 
over. Some time ago it was his unpleasant duty to bring 
to the notice of the Representative Body the fact that 
among the representatives was a member of a Division 
who had been expelled from the public health service. 
More recently another similar case had come to his notice. 
Something must be done to tighten up the position, and 
he did not think this could be done by local Divisions only. 

Dr. J. Hupson (Newcastle-on-Tyne) said that the units 
of the Association should be fundamentally the Divisions, 
and these proposals were taking away power from the 
Divisions and giving it to the central body. Expulsion 
from the Association was a life-long sentence on any man, 
and the Division had a much better knowledge of what 
was going on in its own area than any central body could 
possibly have. He imagined a “Star Chamber” sitting 
in London taking a certain view of an offence which would 


be very different from the view taken by those in the | 


locality. 

Dr. Mona MacNauGHToNn (Newcastle-on-Tyne) sup- 
ported the amendment. The Divisions should not be 
governed in this matter by a committee in London. The 


resolution meant that there was a body which wished to. 


tighten up the powers of expulsion and to make expulsion 

more frequent. She did not think this was a good thing. 
Mr. BisHop HARMAN pointed out that in the report the 

words were used that the present proposal was designed to 


_ to be tried by his peers. 


secure that local inquiry or judgment by a Division or 
Branch, though always possible, should no longer be essen- 
tial, while at the same time all opportunity for doubt about 
the terms “ reference and “ representation was removed. 

Dr. T. CraiGc (Newcastle) said that in the North 
they had: a great preference for managing their own 
affairs as far as possible, and felt that the delegation 
of these duties to headquarters was not desirable. The 
local Division knew the member's professional character, 
his relations with the public, and had some knowledge of 
his private life. Further, there was the right of a man 
The humble people in the far- 
away Divisions had not got so good an opinion of them- 
selves as to believe that they were the peers of those 
sitting in London, and they would like to be tried or to try 
their peers. The matter of local knowledge was very im- 
portant. He had often had occasion to go into the diffi- 
culties principally of young and inexperienced practitioners, 
and it was found invariably that when mercy was 
exercised the man concerned had gone on and been a 
credit to the profession. To misquote a great poet, “ What 
can they know of England who only ‘ London’ know.” 

Dr. J. A. Lister (Glasgow) asked if there was anything 
to prevent the Division committee being one of the com- 
mittees mentioned in the resolution. 

Dr. WATERFIELD replied that there was nothing to pre- 
vent this, and further stated, in reply to another question, 
that at the beginning of the investigation the matter would 
be in the hands of the local committee. Dr. LIsTER 
thereupon said that he thought all the safeguards neces- 
sary had been secured and that the recommendation should 
go forward. In Scotland they were not in favour of 
bureaucracy in London. 

Dr. WATERFIELD said that the Central Ethical Committee 
had no power to take matters out of the hands of the Iccal 
Division, and the Division could settle its affairs without 
reference to the Central Committee. 

Dr. PrRipHAM, the mover of the amendment, was still 
not satisfied, but his amendment that the matter be referred 
back to the Council was lost. 

Dr. WATERFIELD, in replying on the whole discussion, 
said that these proposals were not taking away any powers 
that a Division already pessessed. Apparently that point 
had not been driven home to Newcastle, and whatever 
happened Newcastle would vote against the proposal. 
There was no question of a “Star Chamber” set up in 
London that was going to take up cases which the local 
Division itself wished to try. What the Council desired 
was that the local Division should try the local cases. The 
Courcil might be trusted not to use its power in the wrong 
way. 

The recommendation of Council dealing with the powers 
of the Council for expulsion was then carried by the 
necessary majority. 


Secretaries of Branches and Divisions 


Dr. MATTHEWS moved a formal alteration of By-laws 
to regularize the position which has been created by the 
appointment of.a regional secretary as Secretary of the 
Metropolitan Counties Branch. He pointed out that it 
was necessary to provide that not only should the honorary 
secretary of a Division or Branch be the means of direct 
communication with the head office but also the Regional 
Secretary when such a secretary had been appointed. 


The motion was carried. 


Appointment of Representatives 


Dr. MATTHEWS next moved an amendment of the By- 
laws to meet the position which might arise if a member 
already elected as one of the representatives in the Repre- 
sentative Body of the Public Health Service members 
were acting at the same time as the representative of a 
constituency. The proposed amendment laid it down that 
no person should be qualified as a representative of a 
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constituency who at the time had been elected representa- 
tive of another constituency or of the Public Health 
Service members. 


This was agreed to. 
Appointment of Officials 


Dr. MATTHEWS moved a further amendment of the By- 
laws which had been made necessary by the recent 
decision of the Council whereby all officials with a 
medical qualification must be appointed by the Council 
itself, other officials being appointed by the Staffing 
Committee. 


The motion was carried. 


Dr. MATTHEWS, in moving approval of the remainder 
of the reports under ‘“ Organization,” referred to para- 
graph 185 of the Supplementary Report, “ Organization 
of the Medical Profession in Australia.” It would be 
noticed in that paragraph that the Australian Federal 
Council wished the organized profession in Australia to 
have full autonomy, and the Council was taking power 
to vest in incorporated Federal Councils and in councils 
of corporate groups of Branches powers similar to those 
exercisable by the Council in this country. The changes 
to be made in the Articles and By-laws would be brought 
before the Representative Body next year. The Council 
wished to foster the relationship between the Association 
in this country and the profession in Australia on a new 
basis—namely, that of parents and grown-up children. 


The remainder of the report under “ Organization ~ 
was approved. 


Conduct of Elections to Council 


Dr. W. Dopp (Wandsworth) moved that the number 
of consecutive years in which a member should be 
eligible for election to the Council should be limited. 
His Division wished the desires of the Representative 
Body to be implemented, and the Representative Body 
had expressed the desire that members of the Council 
should serve for six years only. Cases had frequently 
occurred in which members had served for six years and 
then had had to stand down and had interchanged con- 
stituencies with other members of the Council, although 
in the opinion of some people their span of usefulness had 
been outlived at the end of six years. 


Dr. H. A. NATHAN said that Kensington would support 
this motion. 


Mr. BisHop HARMAN opposed it, and said that the 
Representative Body in the past had repudiated the attitude 
adopted by Wandsworth. It had wished it to be possible 
for some members of the Council to serve for more than 
six years, and had made special provisions by which 
they could do so. It determined that it would elect eight 
members of Council from its own body, because it found 
that some of those who had served for six years were 
likely to drop out, and it did not wish to lose their 
valuable services. The proposition might be a good one 
in theory, but in practice it had been found not to be so. 


Dr. MATTHEWS said that at the end of his period of 
six years he had been honoured by being invited to stand 
for another constituency, and had been elected as one 
of the eight members of Council elected by the repre- 
sentatives as a whole. Speaking quite impersonally and 
disregarding his own position, he thought the Representa- 
tive Body should be free to do as it liked in such a 
matter. 

The CHAIRMAN OF COUNCIL thought that the motion 
by Wandsworth would necessitate an alteration of the 
By-laws, and that sufficient notice had not been given for 
that to be done. If it was passed at the present meeting 
he supposed that notice would be given of the necessary 
alteration of the By-laws next year. 


The CHAIRMAN agreed. If the motion was passed it 


would not become operative until after the Representative 
Meeting next year. 


Dr. Dopp wished to withdraw the motion, but per- 
mission was not given and the motion was lost. 

A resolution in the names of Kensington and Wands- 
worth was to the effect that in elections to the Council 
the age and present professional occupation of candidates 
should be stated on the voting paper. 

Dr. NATHAN, in moving this, said his Division felt that 
there should be more information given on the voting 
paper, that it was necessary to know, for instance, what 
type of candidate was appearing, whether he was too 
young or too old. The present professional occupation 
of a candidate was also important. Since the pace of 
medical politics had quickened imperceptibly, a man in 
retirement from general or consulting practice could not 
hope to keep pace and in touch with the modern trend 
of medico-political activities. 

Dr. G. DE Swiet (Kensington), in supporting the 
motion, said he thought that the voting paper was very 
informative in some respects but not informative enough 
in others. He would like to add a practical suggestion 
to the Secretariat—namely, that the voting paper should 
be submitted to each candidate in proof form before it 
was issued to the electorate. 


Dr. Howarpd StratForD (Council), in opposing the 
motion, said that age had very little to do with intelligence, 
and it was experience that was so important. The 
recently retired man was the man best qualified to deal 
with many of the medico-political matters which came 
before the Council. Looking at the present constitution 
of the Council, it would be found that a large amount of 
the major work that it carried out was done by men who 
were either retired or semi-retired. They had more time 
to devote to the work. 

The motion was lost. 


Mr. G. A. FRASER (Brighton) asked the Council to 
consider the advisability of making provision for the 
tenure of. office in the case of members of the Council 
and of standing committees being extended to three years, 
one-third of the members retiring annually. 


The motion was lost. 


PERIPHERAL ORGANIZATION 


Dr. F. A. Roper (Chairman of the Peripheral Organiza- 
tion Committee) moved approval of the Annual Report 
under this heading. He said the committee had been set 
up by the Council to make an investigation into the 
peripheral organization of the Association with a view 
to strengthening it, and the result of the committee’s work 
was set forth in paragraph 38 of the Annual Report. Some 
of the statements merely re-emphasized organizational 
procedures and ambitions already stressed by the Repre- 
sentative Body. The Association to-day was very fully 
equipped with a large and comprehensive number of 
policies urged by the Association as a whole, and in fact 


. endorsed and agreed to with impressive unanimity by 


individual members, but the difficulty was the defective 
peripheral implementation of the central policies by action 
taken locally. 


Part I of the report comprised suggestions whereby 
action in furtherance of policies by local units should be 
made known not only to the individual members of the 
unit but also to the individual members of neighbouring 
units and to the central office. It was hoped that by the 
measures advocated co-ordination of units, which had 
been in the past generally lacking, might be brought about. 
It was also hoped that by such measures weaker or 
apathetic units might be strengthened, both by the example 
of their neighbours and also by the increased interest in 
medico-political matters likely to be evinced by members 
as a result of the receipt by the Divisional secretary of a 
full printed report of the activities of his own unit. 

The Organization Committee had approved a draft form 
of Annual Report requesting information as to the action 
taker in the Divisions. The annual reports should be 
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more comprehensive, and they might well form the basis 
of the annual reports of the Divisions to their members 
and to the neighbouring Divisions and to headquarters. 

Part II of the report dealt with the labours and duties of 
honorary secretaries, who, of course, were the backbone 
of any peripheral organization. 

Part III dealt with local co-operation—that was to say, 
co-operation between the local Association unit, the local 
medical officer of health, the medical members of local 
health authorities, and so forth—and stressed and elabor- 
ated measures to meet that obvious desideratum. 

Dr. W. J. S. CAMERON (Glasgow) asked the meeting to 
express an opinion that the time had arrived when 
honorary secretaries of Divisions and Branches should be 
remunerated. While it was most important that the 
present system of voluntary effort should be preserved, 
the increasing amount of work required from secretaries, 
particularly in large areas, was making it necessary that 
they should receive some honorarium. A _ system of 
regional secretaries seemed a curious way of preserving 
the system of voluntary effort, which the appoint- 
ment of more and more permanent officials did not en- 
courage. The suggestion that regional secretaries should 
be appointed seemed to imply that in the opinion of the 
Peripheral Organization Committee the present voluntary 
system was showing signs of strain, but the payment of 
an honorarium to honorary secretaries should do much 
to keep the Divisional organization on a voluntary basis. 

Dr. H. A. NATHAN (Kensington), opposing the motion, 
said his Division considered that the time was not 
ripe for it. It was possible for the honorary secretary to 
obtain help from members of his executive committee 
and by the appointment of assistant secretaries to take 
some of the work off his hands, while regional secre- 
taries would be useful not only for telling Divisional 
secretaries what to do, but, what was more important, 
what not to do. 


Dr. A. BEAUCHAMP (Birmingham), speaking as the secre- 
tary of a large and active Division, also opposed the 
motion, and said that if an honorary secretary wished 
to be paid he had no business to accept the position. The 
duties were onerous, but the effort was well worth while. 

Dr. A. H. MAcKLin (Dundee) maintained that the work 
of honorary secretaries was increasing, and something 
must be done to help them. If in any Division the 
payment of the secretary would help on the work it should 
not be prevented, but there was no reason why it should 
become a universal principle. It was wrong, however, 
to suggest the payment of Divisional secretaries as an 
alternative to the appointment of regional secretaries ; the 
proposal to appoint regional secretaries to assist the 
work of the Branches was to be welcomed. 


Dr. Roper suggested that the principle of the amend- 
ment struck at the basis of the peripheral organization, 
which was voluntary, disinterested service. The com- 
mercial aspect of the holding of the secretaryship would 
at once arise, and it was possible to visualize competition 
for the post as a means of increasing professional income, 
which would be an appalling state of affairs. The sugges- 
tion. of the Peripheral Organization Committee to meet 
the difficulty which had given rise to the amendment was 
the extension of the idea of regional secretaryships, and, in 
addition, the Council took a most generous view of an 
item which appeared in many Divisional reports, and 
which he wished appeared in many more—that of clerical 
assistance. That item, properly used and not abused, 
should provide a solution of the difficulty. 


The amendment was rejected and the report approved. 
Regional Secretaries 


Sir CHARLES Grey (Brighton) moved a resolution 
welcoming the. Report of Council on Peripheral Organiza- 
tion, expressing the opinion that regional secretaries 
acting under the direction of grouped Branches should be 
appointed as soon as possible, and instructing the Council 


to submit to the next Annual Representative Meeting a 
scheme under which one or more could be engaged as 
from January 1, 1940. 

Dr. H. A. NATHAN (Kensington) supported the motion 
on behalf of his Division. There was a good deal of 
opinion at the periphery which never reached the centre, 
because many men did not come to meetings and air 
their opinions. It was the task of the regional secretary 
to elicit those opinions and make them known at the 
centre. 

Dr. C. M. STEVENSON (Cambridge) remarked that the 
idea of appointing regional secretaries had been under 
consideration for some time, and seemed a very desirable 
one ; it would facilitate decentralization and provide some- 
one who was more in touch with local areas than it was 
possible for the head office to be. The work might be 
done by the member of Council for the area, and in 
some cases was partly done in that way, but there was no 
obligation upon him to do it, while the regional secretary 
would be under such an obligation. The report gave no 
inkling, however, of what the scheme was which was 


under consideration ; was it intended to have whole-time . 


appointments or were men to be appointed who would 
do the work in their spare time? 
to have fifteen regional secretaries at least, and the cost 
would be not less than £10,000 a year, which was a very 
large expenditure to undertake, especially at a time when 
the Association was embarking on propaganda which 
required to be financed. It might be necessary, therefore, 
to fall back on part-time men, who could do a good deal 
if given a definite status. He could not support a pro- 
posal for full-time paid regional secretaries on account of 
the cost involved. 

Dr. ELsit WARREN (Kensington) supported the motion, 
and said that the regional secretary who had already been 
appointed had been of great assistance to her Division. 
It was not fair to put on the honorary secretaries the task 
of calling upon all possible recruits. 

Dr. A. H. MAcKLIN (Dundee) remarked that his Branch 
had found great difficulty in securing someone to under- 
take the arduous work involved in the secretaryship, yet 
the strength of the Division or Branch depended almost 
entirely on the energy of the honorary secretary. He 
therefore welcomed the suggestion of appointing regional 
secretaries as being a solution of the difficulty. It should 
also serve to keep the secretaries of neighbouring Divisions 
in better touch with one another. 

Dr. O. C. CARTER (Bournemouth) commented on the 
lack of any definite scheme before the meeting, which 
made it impossible to offer criticisms and suggestions. 
The problems differed in different localities. If the 
scheme meant that the Divisions could not correspond 
direct with headquarters his own Division would be 
strongly opposed to it. If next year the Council brought 


forward a scheme for consideration it would be of value, . 


but it was impossible to ask the meeting to vote on some- 
thing which it knew nothing about and on which it could 
form no judgment. . 


The CHAIRMAN OF COUNCIL thought there would be 
general agreement that fundamentally the idea of regional 
secretaries was a very good one; it was desired to help 
the local secretaries and to achieve some measure of de- 
centralization. Those who had been studying the 
problem, however, found that there were very great 
difficulties. The type of regional officer required and the 
work which he would be expected to do varied in different 
areas, and the expense would be much greater than the 
£10,000 which had been mentioned. The greatest diffi- 
culty of all would be to find the right men to do the 
work, even if the money was forthcoming. 

The Council was grappling with the problem very 
seriously, and would not be helped by being given 
definite instructions to put forward a scheme in a year’s 
time. It would be useful, however, if local areas would 
consider what kind of scheme they would like, and inform 
headquarters accordingly. It would be necessary for 
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regional secretaries’ thoroughly to understand the 
machinery at headquarters. Those difficulties were, he 
suggested, sufficient to warrant the rejection of the motion, 
but the Representative Body should be satisfied that the 
Council had the matter very much at heart and was trying 
to solve it. The experience of the London experiment 
was not yet sufficient to enable any definite conclusions to 
be formed with regard to it. 

The TREASURER, commenting on the suggestion that 
£10,000 a year might cover the cost involved, suggested 
that that would in fact be wholly insufficient ; at least 
£30,000 a year would be required. None of those who 
supported the motion had suggested its natural corollary, 
which was that the annual subscription should be raised 
by one guinea. Personally, he confessed to being a 
heretic in the matter of appointing regional secretaries ; 
he would prefer one or two travelling secretaries attached 
to head office, who would go periodically to the different 
regions and stay there some time and organize the 
secretarial work, 

Dr. A. W. GaRDNER (Brighton), referring to the state- 
ment by the Chairman of Council that the experience of 
the London experiment was insufficient to enable definite 
conclusions to:be formed, called attention to the passage 
in the Report of the Council which stated that the 
Council agreed with the principle of regional appointments 
“and is of opinion that it is not desirable to wait for 
further material evidence of success in London before 
bringing such extension into effect.” He asked what had 
caused the Chairman of Council to change his mind. 


The CHAIRMAN OF COUNCIL replied that his opinion had 
not changed, but, while wishing to bring the idea into 
ellect, he could not at the moment see how it could be 
done with advantage to the Association. 


Dr. Roper suggested that the motion might be amended 
by instructing the Council to consider the submission to 
the next Annual Representative Meeting, if found 
desirable, of a scheme under which one or more regional 
secretaries could be engaged as from January 1, 1940. 


Sir HENRY BRACKENBURY pointed out that even in its 
amended form the motion would commit the Association 
to the policy of appointing regional secretaries. He had 
been responsible to a considerable extent for suggesting 
that policy, but he now inclined to the view that it was 
a mistake, and that it would be better to have one or 
two additional members of the medical secretariat who 
could be seconded for periods of, say, six months to go 
to the different areas. The Council should be free, after 
consideration, to adopt either alternative, and he hoped, 
therefore, that the meeting would not hurriedly pledge 
itself to the policy of appointing whole-time regional 
Secretaries. The Chairman of Council had undertaken 
that the Council would continue to consider the matter, 
and the Representative Meeting might well be content 
with that assurance. 


The TREASURER moved as an amendment the deletion 
of all the words after ‘“ Organization,” so that the motion 
would merely welcome the Report of Council on Peri- 
pheral Organization. 

The amendment was seconded, and the motion, so 
amended, was adopted. 


ASSOCIATION FINANCE 


The TREASURER (Mr. Bishop Harman) moved approval 
of the Annual Report under “ Finance.” At Belfast he 
had spoken of a record year, but he had warned the 
meeting that the same absence of heavy expenditure was 
not to be expected during 1937. Nevertheless, it had 
been a good year. The income was up by £2,700, and 
the whole of the existing office accommodation was com- 
pletely occupied by tenants. The revenue from rents was 
some £7,000, and next year it would be at least £9,000. 
Expenditure had gone up considerably—by £11,000. The 
two main items of increase were the capitation grants and 
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the general Association expenses. Only £8,000 had been 
put aside, but that was a handsome sum, and the average 
set aside for the last dozen years had been about £5,000. 


As shown in the balance sheet, the assets of the Asso- 
ciation were of two sorts: the fixed assets—that is, the 
buildings, which had increased in value slightly—and the 
fluid assets, which were in three categories—namely, 
investments, investment reserve, and sinking fund proper. 
The total nominal value of these was £70,000, but the 
actual cash value at the present moment was nearly 
£90,000. There had been at times some controversy in 
the meeting as to the policy of depreciation. An oppor- 
tunity had been given of testing the policy last year, when 
the printing plant was sold off, and on a deal of £9,000 
the Association had got back the whole of the money plus 
£125 surplus. The Treasurer next drew attention to the 
Journal account. Last year he was asked to produce an 
analysis of production expenditure, and this was incor- 
porated in the Financial Statement. The Journal was 
costing more partly because more copies had to be printed 
Owing to the increased membership, and partly because it 
was a better Journal. The improvements in the Journal 
had been carried out very well indeed. The cost of 
central meetings had increased, but he could assure the 
representatives, judging from the committees which he 
himself had attended, that very good value was given 
for the expenditure. The increase in general Association 
expenses was partly accounted for by some non-recurring 
items, though the publicity campaign, on which a certain 


* amount had been expended, would call for more money 


in future years. The Association on several counts must 
face increased expenditure during the next two or three 
years. Much of this was due to the policy initiated by 
the Representative Body in 1927, which was presently 
coming to fruition, but a considerable proportion was due 
to the increasing importance of the Association itself, 
both as an organization representing the interests of the 
profession and as a national body whose opinion was 
increasingly sought by the Government and by official 
and non-official bodies. An old proverb said: “There 
is that scattereth and yet increaseth™: the Association 
had scattered good seed broadcast and believed that it 
would bring a fruitful increase. (Applause.) 


Dr. C. O. HAWTHORNE spoke as one of the senior 
members of the Council, no longer held by official fetters, 
and took the opportunity to express the appreciation, 
which he was sure was general, of the work so successfully 
undertaken by the Treasurer. His annual report had 
established itself year after year as a sort of infallible 
document which no one had the courage to challenge. 
Therefore there was just a danger, when they heard this 
able exposition of finance, of failing to realize the amount 
of service which that work involved. The particular point 
he was anxious to make was on the remark by the 
Treasurer in justification of certain expenditure which 
meant extension of the activities of the Association into 
enterprises and in conjunction with bodies which did not 
perhaps come strictly within the professional definition. 
He desired to say a word in support of that attitude. As 
he looked back on the Association over a period now of 
more than thirty-five years, he saw the earlier days 
occupied very largely with the organization of its own 
domestic affairs. In the later period there was evidence 
that the Association was conspicuously engaged in the 
adjustment of its relations to Government and other 
official bodies. He was not suggesting that in either of 
these two directions perfection had been attained, nor did 
he imagine that those aspects of the Association could be 
allowed to rust in negligence. But, broadly, the situation 
of the Association in those two respects had now been 
determined, and the Association had been left free to 
enter on a large scheme of work which could not possibly 
have been contemplated in its earlier years. The Asso- 
ciation was now taking its place as cne of the great 
organized social influences in the life of the nation. He 
drew attention to one activity only—the establishment of 
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a joint committee of the British Medical Association and 
the Trades Union Congress. This seemed to him a most 
beneficent thing. If they thought, further. of the part the 
Association had taken in reference to the question of 
nutrition and of physical fitness they would see how the 
Association was organizing itself and taking its respon- 
sibility as a social force in the life of the nation. The 
Association was fortunate to exist at a period of such 
opportunity, and to have leaders and representatives who 
recognized that spirit and were determined to use it with 
courage and determination, initiative and ambition. 
(Applause.) 

Dr. J. D’Ewart (Manchester) said that the Representa- 
tive Body had listened as usual to an admirable financial 
statement, but many members, particularly the numerous 
body of new members, would like a little additional 
information. In the old days the statement was so pre- 
sented that members could calculate the return on the 
investments. The bulk of the ordinary stocks and shares 
had disappeared, the investments were in a more solid 
form, and it was not easy for the ordinary member to 
calculate the return on such investments. The meeting 
would like to hear what return was now being received, 
whether there had been loss or gain by the transfer of the 
assets into bricks and mortar. Outside the Representative 
Body there was apprehension, perhaps misapprehension, 
with regard to the financial commitments of the immediate 
future as to the extension of the building. It would be 
satisfactory if the Treasurer could tell them to what extent 
they were committed, and what were the prospects of 
a return on those commitments. 

The TREASURER said that on stocks and shares still 
held something over 5 per cent. was earned; this good 
result was partly due to the return on the Bureau, which 
was exceptional. With regard to the building he read 
an approved statement to the effect that, taking the cost 
of building of Tavistock House, north and south sides— 
that is, the gatehouse—and allowing for necessary struc- 
tural outlay on the ground and first floors, the total cost 
was approximately £160,000, and the annual net revenue 
showed a return of nearly 4 per cent. on the capital in- 
vested by the Association. He would not prophesy 
regarding the future when the building was completed, 
but if the letting of the new wings proved as satisfactory 
as that of the gate block, the net return from the lettings, 
after deducting income tax and all outgoings, would be 
practically 5 per cent. These were securities of a fixed, 
not a fluctuating, type. 

The report under “ Finance ” was adopted unanimously, 
and the Treasurer was congratulated on his excellent 
presentation of the report. 


HOSPITALS 
Recognition of Chiropody 
The next business—namely, the recommendations con- 
cerning the recognition of chiropody, which were brought 
forward by the Chairman of the Hospitals Committee, 


Dr. Peter Macdonald—was preceded by a brief discussion 
of certain points of order submitted by Dr. Hawthorne. 


Dr. PETER MACDONALD first’ moved that the resolution 
passed at the Bournemouth Meeting, 1934, be rescinded, 
namely : 


“The work of chiropodists in dealing with corns and 
callosities being already known and utilized, the Repre- 
sentative Body does not approve of giving an official 
collective recognition to approved chiropodists in a more 
extended field.” 


He said that at Bournemouth a number of resolutions 
very similar to those he was presently to move came before 
the Representative Body. They were brought forward 
on the recommendation of the Council, but the Repre- 
sentative Body refused to accept them, and accepted instead 
the resolution which he was now moving to rescind. 


On that occasion the resolutions in favour of a form of 


recognition were sponsored by the Ethical Committee ; 
on this occasion they had been brought forward by the 
Hospitals Committee, though the Ethical Committee 
associated itself with them. The demand for the services 
of chiropodists had increased during the last few years. 
One reason was the more blatant advertising by certain 
persons calling themselves chiropodists and by certain 
bodies of chiropodists who professed to treat everything 
“from a hypertrophied toe-nail to a swelled head.” But 
there was also a genuinely growing need for the services 
of chiropodists, due to the increasing prevalence of foot 
disability, and perhaps especially to the absurd footwear 
to which women were so firmly addicted. Requests had 
been made by reputable chiropodists to take their place 
in the out-patient departments of hospitals!and a similar 
demand had been made on behalf of chiropodists by 
members of the medical profession. Certain members 
of the staffs of voluntary hospitals were concerned in the 
training of chiropodists, and questions had been raised 
in the Council as to the position of these members of 
staffs. 

Further, there were chiropodists and chiropodists, and 
the training of the chiropodist varied to a considerable 
extent. The training of some was a two-weeks training, 
and of others two years. Hospitals ought to know, if 
they were going to employ chiropodists, what kind of 
people they were, and the Council considered it the duty 
of the Association to aid the hospitals in that way. Some 
chiropodists and some of the bodies which organized 
chiropodists had a purely commercial interest and were 
out to exploit the public ; but there were others. He had 
himself made certain investigations. He had visited the 
Edinburgh Foot Clinic, run by an important chiropidial 
body. The training was two years; a most important 
part of the training was that the students were taught the 
limitations upon what they themselves should do and to 
refer for medical advice anything that was at all beyond 
their competence. They were forbidden to advertise, for- 
bidden to use anaesthetics, and forbidden to employ 
manipulation or to operate in the sense in which the 
medical man would regard the word. He saw the foot 
clinic at Edinburgh at work, and had been favourably 
impressed. The co-operation between the hospitals and 
the foot clinic was complete. The surgeons themselves 
had pointed out to him the valuable work the chiropodists 
were doing—work that the out-patient department did 
not perform and could not perform unless it had attached 
to it either_chiropodists or persons similarly trained. He 
went with an open mind, and came away with his mind 
made up that it would be foolish not to accord the 
recognition. 

Dr. Macdonald said, in conclusion, that other members 
of the Hospitals Committee and the Council made similar 
investigations, the subcommittee interviewed representa- 
tives of the two important organizations of chiropodists— 
the Incorporated Society and the British Association of 
Chiropodists. As a_ result the subcommittee passed 
unanimously the resolutions presently to be brought before 
the meeting, the Hospitals Committee passed them nemine 
contradicente, one member not voting, and the Council 
passed them by an overwhelming majority. He wanted to 
make it clear that the Council was fully alive to the diffi- 
culties of the situation. It had hitherto maintained that 
only persons who had gone through the full medical cur- 
riculum should undertake diagnosis and treatment even in 
the most limited field. This was some departure from 
that position, but it was believed that the advantages out- 
weighed any disadvantage. 

Dr. C. O. HAWTHORNE said that, while technically the 
Representative Body had before it a motion consisting 
of only a few lines, it had in substance a long report in 
the documents presented by the Council, and he hoped 
that in the circumstances he would be allowed a little 
liberty in presenting the case in opposition to that put 
forward by the Council. He reminded the meeting that 
the resolution which it was now proposed to rescind had 
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been adopted by the Representative Meeting in 1934. It 
had been drafted by Sir Robert Bolam, who, in opposition 
to the official view, had urged the resolution upon the 
acceptance of the Association. It had been supported 
by the late Dr. Manson of Warrington, among others, and 
carried by a majority of thirty-seven votes, and it could 
therefore claim a highly respectable and_ responsible 
ancestry. Further, the facts and conditions which had 
determined the decision in 1934 remained substantially 
unchanged at the present day, so that it might fairly be 
said that there was a presumption in favour of that 
decision. 


The Council had presented to the Representative Body 
an excellent and very appealing report. Especially must 
the representatives appreciate the by no means unsuccess- 
ful attempt of the Council to present fairly the arguments 
for and against the resolution, and they should be particu- 
larly grateful to the Council for its frank acknowledgment 
that its decision had been guided not by principle but by 
expediency. The principle which it was proposed to 
sacrifice had been traditionally and universally adopted 
by the medical profession. It was, in brief, that in the 
view of the medical profession the minimum technical 
training necessary for persons who professed to the public 
to be competent to recognize disease, or, what was no 
less important, to exclude the presence of disease, was 
the statutory medical curriculum. In dealing with 
masseuses and technical electricians the Board of 
Auxiliaries adopted and applied that principle and refused 
to accept any other person in those categories unless he 
undertook not to see any patient except on the nomina- 
tion and responsibility of a medical practitioner. Under 
the importunity of the chiropodists, however, the Board 
proposed .to cancel that principle and to say to the 
chiropodists: ‘We know you have not received the 
advantages of the training comprised in the medical curri- 
culum, and in those circumstances you cannot be equipped 
with diagnostic skill, but still, in our devotion to ex- 
pediency, we are willing to acknowledge you and to 
present you to the public as persons who are competent 
both to recognize disease on the one hand and to exclude 
it on the other.” 

He would remind the Representative Meeting that 
chiropodists were not the only unqualified practitioners 
who might put forward a similar claim. Dr. Macdonald 
had apparently confined his investigations to foot hos- 
pitals, but he might also have visited certain flourishing 
institutions called refraction hospitals, and he would have 
had a similar experience there. He would have found a 
number of unqualified practitioners engaged in the examina- 
tion and treatment of patients, undertaking, apparently 
with a large measure of success, to relieve certain local 
discomforts and disorders, claiming to be able to recognize 
the presence of disease, and anxious, according to their 
assertion, to refer suitable cases for medical care. If 
expediency and not principle was to guide the attitude 
of the Association towards the chiropodists and the foot 
hospitals, why should not it guide the attitude of the 
Association towards sight-testing opticians and refraction 
hospitals? There was also a college of trichologists who 
claimed that their students were trained to treat the dis- 
orders and discomforts of one end of the body in the 
same way as the chiropodists might relieve disorders at 
the other. (Laughter.) 


Dr. Hawthorne next drew the attention of the meeting 
to the fact that in the field of diagnosis the chiropodist 
was to be left with an entirely free hand—it was for him 
to say whether disease was or was not present—but in 
the field of therapeutics he was to be bound by a very 
strict and limited formula. He probably spent two years 
on his training, at a cost of not less than a hundred 
guineas. Was not it likely that in the course of a little 
time he would begin to believe that he had made a very 
unsatisfactory bargain and that he would be led to 
demand a larger liberty? It was most significant that 


the editor of the Journal of Chiropody and the president 


of one of the chiropodists’ societies had each already 
expressed a decided opinion that the formula which was 
to be binding upon the chiropodists was unduly limited 
and therefore unfair. He suggested that it would be 
almost a natural result that the disciples of those gentle- 
men would endorse that proposition and endeavour to 
make it effective. He wished to mention two practical 
Situations as indicative of the kind of difficulty that was 
very apt to arise in the case of such arrangements as 
were now contemplated. The suggestion was that there 
should be a settlement. It had been learned in a larger 
world that the word “settlement” was very apt to lead 
to conflicts and confusion. One situation which might 
face the chiropodist was the following. He was con- 
fronted with a swelling on the foot, and he knew that he 
might not treat it unless he was satisfied that it did not 
pass below the level of the true skin, from which it must 
be concluded that in the schools of chiropody—though 
certainly not in the schools of medicine—the student was 
trained to be able to determine by external examination 
the line which separated, or rather which did not separate, 
the cutis vera from the subcutaneous tissue. The other 
situation which he suggested was very probable was the 
following. The chiropodist went beyond his permitted 
field but he cured his patient. Was his name then to be 
struck off the official list? If not, the rules would be a 
vain thing. If his name was to be struck off, the sensation 
newspapers would be provided with material for another 
paragraph illustrating once again the jealousy and narrow 
tyranny of the medical profession. 


He had no desire to depreciate the chiropodist or to 
question his value in his own particular field, still less did 
he desire to interfere with the British freedom of the 
chiropodist to provide advice and treatment for any 
person who chose to receive service at his hands. Medical 
practitioners recognized him as a man and a brother, 
though they were not perhaps enthusiastic about his desire 
to become a brother-in-law. (Laughter.) The chiropodist 
was making some contribution to the grace and charm 
of the human form by the removal of abnormalities and 
deformities which were the result partly of human vanity 
and partly of the chiropodist’s friend, the maker of 
boots and shoes. The chiropodist should be given his 
due. With a great deal of what Dr. Macdonald had said 
in that respect all the representatives would agree, but 
they should not pretend to recognize him for what he 
was not—namely, a person trained and competent in the 
art of practical diagnosis, able to recognize disease when 
it was present or to certify and guarantee its absence. 
(Applause.) 

Mr. H. S. Souttar said that while he admired the per- 
fection of Dr. Hawthorne's logic it led him in precisely 
the opposite direction. Chiropodists existed in large 
numbers, and they were doing admirable work, of which 
he hoped to produce some evidence. They were in- 
creasing in resources and advancing in the work which 
they were doing. Were they to be allowed to grow up 
into a minor medical profession of their own, or was the 
medical profession to take now the control which was 
offered to it? Some four. years ago, largely on the sug- 
gestion of Dr. Hawthorne, the Board of Registration of 
Medical Auxiliaries had been formed, the object of that 
Board being to gather together under medical control all 
those people who were doing work auxiliary to the work 
of the medical profession. In many respects that Board 
had been very successful. Working under its control now 
there were the Chartered Society of Massage and Medical 
Gymnastics, covering the whole of the massage services 
of the country, the Society of Radiographers, and the 
Society of Dispensing Opticians. The Board looked after 
the interests of all those people and saw that they carried 
out their work under certain restrictions. Chiropodists 
now requested recognition, and the Association had carried 
out very definite investigations into the work they carried 
out and found that there were vast numbers of chiro- 
podists working on their own, entirely independently, with 
a training varying from two weeks to two years. There 
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were also chiropodists’ societies of varying dimensions. 
The Board had investigated the work of two societies and 
had found that, as had been stated by the Chairman of 
the Hospitals Committee, it was of the very first order, 
the training of the members being carried out under the 
strictest medical supervision. The work showed a high 
standard both of general education and of general know- 
ledge, that the curriculum demanded two full years of 
training, and that before the qualification was granted each 
candidate had to produce full notes of five hundred cases. 
While admitting the strict logic of Dr. Hawthorne's posi- 
lion, the case was one where strict logic would lead to 
an erroneous conclusion, and he supported the motion 
because it offered an opportunity of taking control, to 
its immense advantage, of a very important minor part 
of surgical practice, which would otherwise develop on 
its own lines. 

Dr. EtizABETH CASSON (Bristol) supported Dr. Haw- 
thorne, holding that to pass the motion would be very 
unfair to masseurs, opticians, and other members of 
auxiliary bodies, who had to work to a doctor's pre- 
scription. 

Dr. S. WAND (Birmingham) disagreed with Dr. Haw- 
thorne’s statement that the facts as set out in 1934 
remained unchanged, and maintained that they had been 
changed very considerably by the investigations of Dr. 
Macdonald, which had shown that there was such a thing 
as a chiropodist who was properly controlled. It had 
been stated that the optician occupied an analogous posi- 
tion, but there was a proper medical alternative to the 
optician in the ophthalmic surgeon, whereas there was 
no proper alternative to the chiropodist ; he knew of no 
doctor who regarded corn-cutting as an important part 
of his medical work. Dr. Hawthorne spoke of the 
curriculum as being inadequate, but the alternative to 
the properly controlled curriculum suggested by Dr. 
Macdonald was that men trained and examined by corre- 
spondence—and he had known a case in point—would 
be allowed to practise, and it would be impossible to 
distinguish one from the other. 

Dr. A. BEAUCHAMP (Birmingham) suggested that it was 
necessary to look at the matter from the practical point 
of view. It was impossible to imagine anyone with a 
corn coming to a doctor to obtain a letter to the chiro- 
podist. To adopt Dr. Hawthorne’s view would be to do 
the general public a disservice. An analogy had been 
drawn between chiropody and sight-testing, but whereas 
some time ago the Ophthalmic Committee produced 
figures showing that great damage might be done to 
persons attending opticians, there was no evidence that 
any damage had resulted from their being attended by 
chiropodists. In the standard textbooks on surgery very 
little was said about chiropody or corns, yet the training 
of chiropodists which it was suggested should:be recog- 
nized went on for two years. How many medical students 
in-their final examination could answer any question on 
chiropody? 

Mr. DetistE Gray (South-West Essex) expressed his 
admiration of Dr. Macdonald for finding out the exact 
position of affairs and of Dr. Hawthorne for a magnificent 
piece of rhetoric founded on no investigation whatever. 
Dr. Hawthorne said the Association was being asked to 
give up principle for expediency, but expediency meant 
something to the public advantage, and Dr. Macdonald 
and Dr. Souttar* had given concrete evidence to show 
that what was proposed was to the public advantage. 


Mr. A, M. A. Moore (Marylebone), speaking as an 
orthopaedic surgeon in close contact with many chiro- 
podists and their work, said it would be a tragedy if the 
meeting did not pass the motion. He had gone into the 
matter very fully, and had seen the work of the bodies 
mentioned. Many of his orthopaedic colleagues made 
use of the work of chiropodists in their private practice, 
and the Royal National Orthopaedic Hospital had a 
chiropodist in attendance whose work was of the greatest 
value. Many members of the Chartered Society of 
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Massage were to-day practising chiropody with the con- 
sent of their society, and often without any direction from 
medical men. The suggestion had been made that the 
need for chiropody should be done away with by gaining 
control over the supply of shoes for the people of the 
country, but that time would never come ; women would 
go on wearing the most impossible shoes, and the chiro- 
podist would always be needed. The number of cases 
in which the orthopaedic surgeon could assist was limited, 


Dr. W. ASTEN (Bournemouth) said his Division adhered . 


to the view expressed in 1934, that collective official 
recognition should not be given to chiropodists. He had 
no desire to attack chiropodists as a body, but would 
emphasize the fact that the present proposal was based 
upon expediency rather than principle. Dr. Macdonald 
had said that the public must be protected, but would 
he suggest registering osteopaths, chiropractors, herbalists, 
and others with that end in view? 

Dr. PETER MACDONALD, in reply, expressed the greatest 
admiration for Dr. Hawthorne and his surprise that a 
man of such great common-sense should put forward ideas 
which were out of date and should try to resist progress 
which was inevitable. Dr. Hawthorne might have some 
logic on his side, but it was to be hoped that the meeting 
would rot be led away by the specious logic of Dr. 
Hawthorne. 

The CHAIRMAN reminded the meeting that, as the 
rescinding of a previous resolution was required, a two- 
thirds majority was necessary. He then put the motion, 
which he declared carried by the necessary majority. 


Dr. MACDONALD then went on to move: 


That a measure of recognition be accorded to chiropodists, 

That for the purposes of recognition, chiropody be defined 
as the treatment of malformed nails and superficial ex- 
crescences occurring,on the feet (such as corns, warts, 
callosities), and bunions. 

That recognized chiropodists should be required to 
undertake: 


(1) To confine their practice to the field indicated by 
the foregoing definition of chiropody. except when acting 
under the direction and supervision of a medical prac- 
ntioner. 

(2) Not. even within that field. to operate or give 
manipulative treatment for: 

(a) Any congenital or acquired deformity : 

(b) Any condition requiring either a_ general 
anaesthetic or a local anaesthetic given by injection; 

tc) Any condition involving any structure below 
the level of the true skin. 


(3) Not to treat any patient who is at the time under 
the care of a medical practitioner without his knowledge 
and consent. 


That the measure of recognition to be accorded to 
chiropodists be conferred by means of admission to the 
National Register of Medical Auxiliaries on the terms and 
conditions prescribed by the Board of Registration. 


Dr. J. W. Bone (Bedfordshire) moved to omit the 
words “and bunions™ from the definition. bunion 
was not a disease sui generis: it was a complication of 
hallux valgus, which was caused by wearing unsuitable 
shoes. The great toe became adducted and might over- 
ride or underlie the second toe. The head of the meta- 
tarsal bone and the base of the phalanx formed an undue 
angular prominence on the inner border of. the foot. As 
a result of pressure an adventitious bursa formed over 
the projecting part, and this, becoming inflamed, consti- 
tuted a bunion. The complicatrons were well known— 
suppuration of the bursa, cellulitis, septic infection of the 
joint, and so on—and, short of those, an arthritis of the 
joint frequently occurred. It was true that the recom- 
mendation went on to limit the practice of chiropodists 
even within the field allotted to them, but chiropodists 
would practise to a considerable extent. as independent 
practitioners, and to include bunions in their field of 
practice while so practising seemed to his Division to 
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establish a position of danger to patients suffering from 
hallux valgus, who might continue for long periods to 
submit to palliative treatment from chiropodists where 
surgical advice and aid should have been sought in the 
first instance. The limitation in the field which he pro- 
posed would not materially affect the whole scheme, 
because On previous occasions chiropodists had been 
willing to accept a definition of chiropody which excluded 
bunions. 

Professor A. H. BurGess said that all chiropodists 
treated bunions, but he thought the position sufficiently 
safeguarded in the Council’s recommendation. A bunion 
was an inflamed bursa, and therefore beneath the level 
of the true skin. On that account the recognized chiro- 
podist would be prevented from treating bunions either 
by operation or by manipulation. The only treatment 
left to him was by application of pads and strapping. He 
had seen chiropodists apply their pads and straps and 
had been favourably impressed by their dexterity. “In 
fact the average chiropodist can apply them much better 
than the average surgeon and specialist, and in a way not 
inferior to the average general practitioner.” (Laughter.) 

Dr. P. B. SPURGIN (Marylebone) supported the Council's 
recommendations, and Dr. MACDONALD declared the Bed- 
ford amendment to be a wrecking motion. If ‘“ bunions ” 
was cut out from the definition the resolutions might 
as well not be passed at all. Dr. BONE denied that his 
motion had any wrecking intention. Professor Burgess 
had said that he did not desire to take away from the 
chiropodist treatment by pads and straps. Neither did 
the speaker, but he did desire that the chiropodist should 
not undertake this treatment until the case had been 
“vetted ” by a doctor. 


The amendment was lost, and the recommendations of 
Council on the recognition of chiropody were carried by 
a large majority. 

Dr. MACDONALD further moved: 

That it be recommended to the Board of Registration of 
Medical Auxiliaries that at treatment centres where the 
training of student chiropodists is undertaken the curriculum 
and teaching should be under the general supervision of a 
registered medical practitioner. 


This was agreed to, as was a further motion: “ That 
treatment centres unassociated with voluntary or muni- 
cipal hospitals ought not to be termed hospitals.” Dr. 
HAWTHORNE moved that the words “ or clinics ” should be 
added to this motion, saying that “clinic” had the same 
connotation as “hospital” in the public mind, and Dr. 
ELIZABETH CASSON seconded. Dr. MacDONALD resisted 
the amendment, saying that they had agreed with the 
associations of chiropodists that “clinic” would be a 
suitable term. 

The amendment was lost. 


The discussion on the chiropodists was not quite com- 
pleted when the hour of adjournmen#s(6.30) arrived. 


SATURDAY, JULY 16 


The Annual Representative Meeting resumed at 9.30 
a.m., Dr. H. Guy DalIn in the chair. 


One motion remained over from the previous day's 
discussion on chiropody—namely, a motion by Sunderland 
urging all hospitals to establish clinics for the treatment 
of these cases under the supervision of a competent 
surgeon. The representative of Sunderland was not 
present to move it, and it was moved formally by the 
CHAIRMAN. Dr. S. W. SwWINDELLS (Grimsby) moved that 
the last words in the motion, “ under the supervision of 
a competent surgeon,” be omitted, as they seemed to 
suggest incompetence of the general practitioner in this 
field. Dr. PETER MACDONALD criticized the wording of the 
resolution, and suggested that it might not be the business 
of the present meeting to endeavour to influence hospitals 
in this way. 

In the end it was decided to proceed to the next 
business. 


HOSPITAL ABUSE 


Activities of Contributory Schemes 


Dr. PETER MACDONALD was in charge of a recommenda- 
tion of Council calling attention to the activities of con- 
tributory schemes as involving encroachment on private 
practice except where income limits on the lines of those 
suggested in the Hospital Policy are rigidly applied and 
where every applicant for treatment at hospital is 
required to produce a doctor’s letter except in an emer- 
gency. About one-third of the contributory schemes were 
without income limits. The object of the recommendation 
of Council was to provoke a wide expression of opinion 
on this important matter. If the activities of contributory 
schemes were going to continue at their present pace it 
would mean the hospitalization of so large a proportion 
of the community that the arguments of those who stated 
the case for the nationalization of hospitals would become 
increasingly difficult to resist, and that was a position 
few of those present would welcome. The discussion, 
however, might better take place on a later motion by 
Kensington, and he withdrew his own motion in its favour. 


Contributory Schemes 
Dr. H. A. NATHAN (Kensington) moved: 


That in view of the fact that the practical application of 
the Hospital Saving Association scheme has hindered the 
normal development of private practice and of the Public 
Medical Service, and as similar results are likely to follow 
the practical application of contributory schemes elsewhere, 
the Council be asked to review the whole position regarding 
contributory schemes and to report. 


He said that the Hospital Saving Association had done 
much good work, but the development was on wrong 
lines. Many patients arrived at the hospital with no 
letter. When a patient went to hospital with the green 
voucher of the H.S.A. he by-passed the almoner. He 
quoted from a paper by Sir William Willcox in 1911 to 
the St. Mary’s Medical Society: 


* The hospitals are much abused. A considerable number 
of patients attending hospitals, especially the out-patient 
departments, are quite able to afford the fees of a general 
practitioner or consultant. In my own department I fre- 
quently have patients coming up fifty or a hundred miles to 
obtain medical advice and treatment where the train fare 
alone would more than pay the fee for a visit to a local 
practitioner. Only last week a case was brought to my 
notice where a child was sent up to St. Mary’s for treatment 
for ringworm by x rays. In this instance the parents were 
in receipt of an income which would easily have enabled 
them to pay the fees of a specialist for the treatment.” 


Dr. Nathan submitted that the problem was more 
acute to-day than in 1911. The whole thing was rapidly 
becoming a scandal. (Applause.) The scheme was all 
right on paper, but it was proving a farce. London was 
an experimental area, and there the H.S.A. scheme 
certainly operated against the general practitioner and the 
Public Medical Services. If the proposed increased income 
limits came in the encroachment would become worse. 


Dr. G. DE SwieT (Kensington) supported the motion on 
financial grounds. Voluntary schemes like Public Medical 
Services were up against very unfair competition inasmuch 
as the H.S.A. was financed by contributions deducted from 
the people’s wages at the source. 


Dr. F. Gray (Wandsworth) said that the strongest 
argument had not yet been mentioned. Some years ago 
in a measles epidemic he went to three patients in suc- 
cession who told him the same story: “ Well, doctor, 
you see we are in the H.S.A. now, and whenever the 
children are ill we take them to, hospital.” Was that the 
best plan in the interests of the patients? Was it the 
best thing that for a small illness a feverish child should 
be taken to the out-patient department and kept there half 
a day when it might be treated at home? If the medical 
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care of the community could be best carried out in out- 
patient departments then private practice must inevitably 
give way, but was that the case? The attitude the H.S.A. 
took up in an interview a few years ago was: “It is 
nothing to do with us when people go to the out-patient 
departments ; we only pay for them.” Was that irre- 
sponsible attitude worthy of a body which had taken on 
sO important a scheme? Was it nothing to them what 
happened as a result of their activities? Had the H.S.A. 
made the out-patient departments more efficient or less? 
There was one well-known hospital in London to which 
he would never send a patient because the overcrowding, 
largely owing to the H.S.A., had made the out-patient 
department scandalously inefficient. 


Mr. W. McApbam Ecc tes said that if it was true that 
the Hospital Saving Association scheme for London had 
hindered the normal development of private practice 
of medical practitioners it was a serious matter. He 
wished to place before the Representative Body some 
facts concerning the H.S.A.: (1) The contributors to the 
H.S.A. felt that they were thereby being dealt with other 
than by charity; (2) the family practitioner could send 
his patient with a note to the hospital without fear that 
he was abusing the work of the hospital; (3) every 
green voucher had upon it the B.M.A. hospital limits of 
income, and these were certified as to the contributor 
presenting it; (4) if there was such abuse, then why did 
not the practitioner write to the H.S.A., when each case 
would be investigated? Having been on the HS.A. 
Council for some years he knew that hospitals had been 
urged to refer to the H.S.A. any cases of abuse coming to 
their notice, and he could say that the number doing so 
was very small. 


Dr. F. A. Roper (Exeter) said that the policy of the 
Association on contributory schemes was based on the 
Hospital Policy, which now began to show its ineffective- 
ness in certain aspects. One of the appendices to that 
policy embodied a contributory scheme, and that appendix 
required compiete revision. 


Dr. PETER MACDONALD said it ought not to be difficult 
to prevent the encroachment of contributory schemes 
upon general practice, or to persuade the hospitals to 
prevent it, because there was a. growing view that the 
out-patient departments of hospitals should be consulta- 
tive departments and consultative departments only. 
(Applause.) That was the policy of the Association and 
it was also the avowed policy of contributory schemes 
themselves. He had before him a document which was 
practically the Memorandum and Articles of Association 
of contributory schemes and which had been adopted by 
the Association of Contributory Schemes last year. The 
integral part of that document was “ Points of Policy for 
the Guidance of those Inaugurating and Managing Volun- 
tary Hospital Contributory Schemes,” and one of the para- 
graphs under that heading was as follows: 


“Tt should be appreciated that voluntary hospitals are 
primarily specialist medical institutions, and do not provide 
medical services which can be provided equally well by the 
general practitioners of the district.” 


There was another aspect of encroachment on private 
practice which was more difficult to deal with and was 
possibly even more important on that account—namely, 
encroachment upon consultant practice, not through the 
activities of the contributory schemes themselves but 
through their effect upon the contributors. It was disad- 
vantageous not only to the consultants themselves but also 
to general practitioners and to hospitals, because it made it 
difficult for the young consultant to earn a living, and that 
would tend to cut down the supply of consultants. His own 
view (he had not ascertained the view of the Council on 
the subject) was that hospitals ought not to give services 
to persons who could obtain those services from private 
sources without undue inconvenience and without undue 
financial strain. He hoped that the Representative Body 
would be in agreement with that and that practitioners 
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would bear it in mind when they referred patients to 
hospital for treatment. The consultations were in the 
main single consultations, and many people who attended 
the out-patient departments of hospitals could afford to pay 
the fee for a private consultation, especially having regard 
to the modified fees that obtained to-day. His view was 
that hospitals ought not to give such services to members 
of contributory schemes if they could afford to obtain 
the services from private sources. That was also the 
avowed view of the contributory schemes themselves, as 
was shown by another paragraph in the memorandum 
to which he had already referred, which said: 

* Realizing that voluntary hospitals mainly provide highly 
skilled specialist. consultative. and diagnostic services by 
leading physicians and surgeons. steps should be taken to 
ensure that contributors who are able to pay for their 
treatment privately should not seek free medical treatment at 
Voluntary hospitals through the contributory scheme.” 


Furthermore, membership of a contributory scheme did 
not entitle a patient to treatment at a hospital. What it 
did entitle a patient to was freedom from assessment for 
treatment which the hospital consented to give. That 
again was not his own dictum only but was also the 
policy of contributory schemes. Another paragraph in 
the memorandum said: 


“Membership of a contributory scheme cannot give any 
right to contributors to admission to any hospital. nor any 
priority right in regard to order of admission. Questions of 
admission and of the order of admission are medical questions 
Outside the scope of a contributory scheme. (They are 
entirely questions for decision by the hospital authorities.) ” 


The question of encroachment on private practice in 
the case of in-patient treatment at hospitals was a 
different matter and would have to be dealt with in a 
different way. 

Dr. NATHAN (Kensington) also supported the motion, 
and it was carried without dissent. 


Dr. MACDONALD moved: 


“That the Association’s policy of payment of voluntary 
hospital staffs should be continually urged by hospital staffs 
upon committees of management.” 


The principle embodied in the resolution was gaining 
recognition rapidly by hospitals here and there in in- 
creasing numbers, and it was already part of the policy of 
the Association. 

Dr. A. H. Mackin (Dundee) thought it would be far 
better if the policy set forth in the resolution could be 
urged by some central body and not by the staffs of the 
local hospitals themselves. Many hospitals were now very 
badly in need of money and some of them were heavily 
in debt. 
in the Press for more funds. and it would be very difficult 
and embarrassing for the staffs of the hospitals to be con- 
tinually urging upon the directors the desirability of 
payment for their Services. 

Dr. E. R. C. WALKER (Aberdeen) endorsed the remarks 
made by Dr. Macklin. It would be very difficult indeed 
for the staffs of a large number of voluntary hospitals 
in this country to urge on the boards of management 
the payment of the staffs, for the obvious reason that the 
boards of management had not the money available for 
the purpose. There would be no harm in passing the 
metion as a pious resolution, but if anything was to be 
done in the matter it would have to be done centrally. 


Mr. H. R. BICKERTON (Liverpool) suggested that the 
hospitals would always be in debt if they could, for if 
they were not there would be no hope of an appeal to the 
public bringing in any funds. Hospital staffs need not 
press their claims when it came to actually accepting the 
money : a compromise was always possible. He thought 
it would be a very great mistake not to press the policy 
of payment for voluntary hospital staffs. 

Dr. A. B. Murray (Banff) deprecated the statement 
made by Dr. Walker that the motion was merely a pious 


Their directors were constantly issuing appeals: 
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resolution. That depended upon the spirit in which it 
was passed and the spirit in which the representatives 
acted. It was not meant to be merely a pious resolution. 
In the Hospital for Sick Children at Aberdeen, to which 
Dr. Walker had recently been appointed, all the tonsil 
operations were done free, and the chairman of that hos- 
pital had told him that even well-to-do people sent their 
children there for that operation. Dr. Walker might 
surely ask the directors of the hospital to follow the 
policy of the B.M.A. in that connexion and to pay the 
hospital staff. It was no use saying that headquarters 
must do everything; practitioners must work out their 
own salvation in some matters. 


Dr. E. C. Dawson (Derby) opposed the passing of the 
resolution as it stood at present. He thought that before 
the honorary staffs of voluntary hospitals were asked to 
press for payment for their services they should be guided 
in some way as to the minimum salary for which they 
should ask. 


Dr. J. LiviNGsTONE (Barrow-in-Furness) thought the 
resolution was reiterating what had been the policy of the 
Association. If it was found that any particular local 
hospital could not afford the 20 per cent. laid down by 
the Association, the medical profession in the area would 
be only too pleased to meet that hospital and accept what 
it could afford, but a fee must be insisted upon. The 
Association’s policy was that there should be some recog- 
nition for services rendered, and that policy should be 
carried out, whether the money was accepted or whether 
it was handed back. 


Dr. C. H. Corsetr (Hull) supported the motion and 
urged that the full 20 per cent. should be paid. 


Dr. PETER MACDONALD, referring to the suggestion that 
the demand for payment should be made by a central 
body, said it had been made by the Council of the Asso- 
ciation, and the idea was that it should also be made 
locally. After all, the people to deal with the hospitals 
most effectively were the honorary staffs of the hospitals. 
As to Dr. Walker’s statement that the hospitals had not 
the money to pay their staffs, what hospital ever had 
funds to pay for anything? The Voluntary Hospitals 
Commission said in its report, when referring to the 
payment of staffs: 


“ The financial effect of such payment would, of course, be 
considerable and may in many cases create difficulties in- 
superable at the moment, but if the principle is, as we believe. 
right and payment justly due, these difficulties should be faced 
and in time overcome.” 


The resolution was carried with one dissentient. 


Dr. A. W. GARDNER (Brighton) asked the Council to 
consider the amendment of the Hospital Policy in such 
manner that persons whose incomes, whilst not exceeding 
the prescribed limit, are derived fully or mainly from 
invested capital should be excluded from hospital contri- 
butory schemes. He said that those representatives who 
were on the staffs of hospitals would undoubtedly have 
met the type of man or woman who would take advan- 
tage of the hospital contributory scheme which came 
under the Hospital Policy of the Association and whom 
they would like to exclude from taking advantage of it. 
The present policy stated that the income limit should 
be from £200 to £350, according to whether the con- 
tributor had dependants or not, but it did not say whether 
the ‘income was to be earned or unearned. The bus 
driver who earned £4 a week should be allowed to take 
advantage of the hospital contributory scheme, but the 
person who had £6,000 invested at 34 per cent. and thus 
got £4 a week ought to sell out, say, £100 of his stock 
and pay the surgeon or physician or nurses an adequate 
fee, and should not be allowed to take advantage of the 
hospital contributory scheme. ; 

Dr. PETER MACDONALD suggested that Brighton was 
making a mountain out of a molehill. The numbers 


affected were infinitesimal, and the difficulty of differ- 
entiating between sources of income was so great as to 


~when they were of direct concern to the profession. 


make the proposal impracticable. He would not oppose 
the suggestion that the Council should consider the matter, 
but he doubted whether it would be found possible to act 
in the way desired. 


The CHAIRMAN OF COUNCIL hoped the matter would not 
be referred to the Council and that the meeting would 
reject the motion as impracticable and undesirable. 

Dr. A. W. GARDNER (Brighton), in reply, said that the 
out-patients’ department of the Sussex County Hospital 
was used every day by well-dressed people, many of whom 
drove up in motor-cars; there were many more people 
than Dr. Macdonald seemed to think who took advantage 
of the fact that no distinction was made between earned 
and unearned income. 

The Brighton resolution was lost by a large majority. 

Dr. H. A. NaTHAN (Kensington) moved: 


“ That this meeting views with concern the recent attempts 
to increase the income limits of the Hospital Saving Con- 
tributory Scheme, and urges the Council to take every step 
in its power to resist the encroachment on private and con- 
sulting practice.” 


The TREASURER moved as an amendment the omission 
of any reference to encroachment on private and con- 
sulting practice, a matter which had already been dealt 
with, so that the motion would merely urge the Council 
to oppose any increase in the income limits. 

Dr. NATHAN, with the consent of the meeting, accepted 
the amendment, and the motion was carried in this 
amended form. 


In moving the rest of the report under “ Hospitals” 
Dr. MACDONALD called attention to the good work done 
by the Council in connexion with the liabilities of local 
authorities arising under the case of Marshall v. Lindsey 
County Council. The work done by the Council in co- 
operation with the County Councils Association and the 
Association of Municipal Corporations would not only 
be of great help to the governing bodies of all hospitals 
but help to bring about a rapprochement between the 
Association and the two bodies representing local autho- 
rities which would be of very great value. 


Travelling Facilities for Hospital Patients 


Dr. ErNest Warp (Torquay) moved that the Council 
initiate negotiations with the various transport services, 
with a view to getting special travelling facilities for 
persons of limited means who are required to attend 
hospital for special treatment over long periods. Not 
infrequently, he said, patients who should attend hospitals 
regularly for special treatment were unable to do so on 
account of the expense of the journey. In his own area 
the railway companies and road transport undertakings 
had been approached, but took the view that the question 
was a big one which could not be dealt with locally. 

Mr. H. S. Souttar remarked that what was suggested 
by Torquay was universal in the Scandinavian countries. 
In Sweden there was an immense incidence of rheumatism, 
and not only did the hospitals provide accommodation for 
rheumatic patients at very low cost, but the Government 
paid the expenses of the journeys involved. When he 
last visited the Radiumhemmet at Stockholm he had been 
astounded at the amount of work done by their * follow- 
up” department, and he found that not only were the 
expenses of patients coming up for examination paid, but 
that if a patient refused to come he was brought up 
under arrest. 

Dr. HENRY ROBINSON (Kensington) suggested that, 
admirable though the proposal might be, it was not the 
business of the Association to deal with it, and if the 
motion were passed the Association would probably be 
told that it was not its business. Philanthropic proposals 
should be brought before the Representative Meeting only 


Dr. E. H. T. Nasu (Public Medical Services) pointed 
out that in the Scandinavian countries the railways were 
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owned by the State, whereas in Great Britain — were 
owned by private dividend-earning companies. Personally 
he had found no difficulty in securing the payment of 
fares in cases of need by the public assistance authorities, 
and he thought where such help was required it could 
be obtained in that way without any trouble. 

Dr. C. F. Morrison (Halifax) mentioned the case of 
a patient of his own whom he had recommended to visit 
a hospital seven miles from his home for consultation 
and possible treatment, but who found himself unable to 
do so because he had no money for the journey. 

Dr. H. B. W. Moraan said that this was the type of sub- 
ject which he and Dr. Hill contemplated when the negotia- 
tions for setting up a joint committee between the B.M.A. 
and the T.U.C. were being conducted. He suggested that 
the motion should be referred back to the Council for 
reference to that joint committee; if that were done 
means might be found for dealing effectively with the 
matter. 

Dr. ERNEST Warp, with the leave of the meeting, 


accepted the suggestion that the motion should take the — 


form of a reference to the Council, but did not admit that 
the subject was not the business of the Association ; he 
thought that the discussion had shown that it was. He 
regarded Dr. Morgan’s proposal, however, as an excellent 
one. 

Dr. MACDONALD said he had no objection to the matter 
being referred to the Council. He was not sure that 
Dr. Robinson was not right in suggesting that it was not 
the business of the Association, but it might quite well 
be the business of the T.U.C., especially in conjunction 
with the Association. 

The motion was carried in the form of a recommenda- 
tion to the Council. 


CHAIRMANSHIP OF THE REPRESENTATIVE BODY 


It was announced that there had been only one 
nomination for the Chairmanship of the Representative 
Body—namely, Dr. Dain—who was therefore appointed 
as the Chairman. (Applause.) 


PUBLICITY AND PUBLIC RELATIONS 


Dr. R. G. Gorpon, Deputy Chairman of the Repre- 
sentative Body, took the chair during the discussion on 
this question, which, on the motion of the Chairman 
of Council, seconded by the Treasurer, took place in 
committee. 

Dr. Dain (Chairman of the Propaganda Committee) 
introduced the report of that committee and the relevant 
passage in the Annual Report of Council. He explained 
the steps which had been taken by the Council and the 
reasons for the Council’s belief that there was undue 
ignorance on the part of the public of the work and views 
of the medical profession. 


Dr. T. Ruppock-West (East Norfolk) moved: 


“That the Representative Body approves the action of 
the Council in attempting to improve the public relations 
of the profession, but deprecates the use of posters and Press 
advertisements, and further regrets the Council's action in 
launching the campaign without any preliminary discussions 
at the Annual Representative Meeting or with local units 
of the Association.” 


Dr. E. R. C. WALKER (Aberdeen) pointed out that the 
amendment embodied two different questions and should 
be put in two parts. It was ruled from the chair that 
this procedure should be adopted. 


Dr. Ruppock-WEsT accordingly moved: 

“ That the Representative Body regrets the Council's action 
in launching the campaign without any preliminary dis- 
cussions at the Annual <n Meeting or with local 
units of the Association.” 


Dr. A. B. Murray (Banff) suggested that the Council 
had been dictatorial in thus launching their campaign. 
The Council's. procedure, he claimed, had been seriously 
unconstitutional. 

The CHAIRMAN OF COUNCIL explained the reasons which 
had led the Council to regard the initiation of its efforts 
as a matter of urgency in relation to the Government's 
health campaign. 

Dr. Ruppock-WEsT indicated that he did not wish to 
persist in his criticism. On being put to the meeting, the 
amendment was lost by a large majority. 


Dr. Ruppock-WEsT then moved: 


“That the Representative Body deprecates the use of 
posters and Press advertisements.” 


Dr. Dain pointed out that it would be futile to approve 
the objective, that of informing the public on medical 
matters, and at the same time to seek to restrict the methods 
which might be used. This amendment also was lost by 
a large majority. 

Dr. J. NUNAN (Sheffield) moved 
that, while not yet disapproving of the publicity scheme, 
the meeting should express itself as not being satisfied that 
the method by which it was financed was altogether equit- 
able. An undue proportion of the expense, he thought. was 
to be collected from general practitioners, the section of 
the profession who could least afford it. 


After a reply by Dr. Dain this motion also was lost by 
a large majority. 

The report of the Propaganda Committee was then 
approved. 


Publicity and Non-members 


Dr. G. H. Brown (North Staffordshire) moved a reso- 
Jution drawing attention to the numbers of practitioners 
who are non-members of the Association, and. expressing 
the view that publicity is also required in respect of this 
section of the profession. He moved to instruct the 
Council to advise non-members of the activities of the 
Association by means. of “occasional letters.” The 
secretaries of Divisions were usually very busy men and 
could spare only a small proportion of their time for 
Association work, and many members of his Division 
considered that there was a real need for periodical letters 
emanating from headquarters, which would state briefly 
but emphatically what the Association had done and was 
doing for them. 

Dr. J. C. MATTHEWS (Chairman of the Organization 
Committee) said the matter was really one for the propa- 
ganda activities of the Organization Committee. What 
was proposed in the resolution was already done, though 
not exactly in the form put forward in the resolution. 
Periodically, about twice a year, certain bodies of non- 
members were circularized, and the circular was accom- 


_panied by the current number of the British Medical 


Journal. The efforts of the Organization Committee in 
its propaganda work were directed to those who were fully 
qualified and those who were in the first fifteen or twenty 
years of their professional life ; it was felt that it was not 
much use circularizing those who had been in practice very 
much longer without joining the Association. 

Mr. BisHOop HARMAN moved to proceed to the next 
business, and this was agreed to. 

The Annual Representative Meeting then went out of 
Committee. 


‘BRITISH MEDICAL JOURNAL” 


Dr. R. G. GORDON introduced the Report of Council 
under the heading “ British Medical Journal.” All the 
objectives which the Journal Committee set itself four or 
five years ago had, he said, now been reached, though 
further efforts might of course be necessary to consolidate 
the position and to make further advances as occasion 
demanded. The desire was to make the Journal more 
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attractive both in matter and: appearance. So far as 
appearance went, a change had been made in the type 
employed, and a separate cover printed in two colours had 
been introduced. The advertisements which formerly 
appeared on the cover and on the contents page had been 
removed. With regard to the original articles, it was the 
endeavour of the editorial staff to provide the best possible 
material, having regard to the very varied requirements 
of the public to whom the Journal was directed. Photo- 
gravure plates, the number of which had recently been 
increased, had been maintained at a high standard of 
excellence. The special articles for the general practi- 
tioner, begun some years ago, had been, and would be, 


continued for some time to come. Already three volumes 


of those articles had been separately published, and another 
was in preparation. The arrangements for this purpose 
were made with Messrs. H. K. Lewis and Co. on a royalty 
basis which was advantageous to the Association, and in 
a large measure met the extra cost of the articles in ques- 
tion. An epidemiological page had been introduced, to 
the value of which tributes had been received, and recently 
there had been introduced a new eight-page Key to Current 
Medical Literature to replace the old four-page Epitome, 
the object being to provide a guide as to where all sorts 
of articles on all sorts of subjects might be found in the 
medical periodicals of the world. As a result of the propa- 
ganda issue of the Journal in which this appeared for the 
first time, within a little more than a fortnight a hundred 
applications for membership had been received from 
non-members. For the purposes of the Key to Medical 
Literature, the exchange and free lists had been revised, 
with the result that a large proportion of the journals 
required for the Key were obtained on an exchange basis. 
That made it possible to hand over, after a brief delay, 
all those journals to the Library, which therefore obtained, 
at almost no cost to the Association, as fine a collection 
of journals from all over the world as was to be found 
in any medical library. The Supplement also had been 
enlarged and improved, and it now, he thought, was a 
more readable publication and gave better information 
than formerly. Efforts had been made to extend the news 
service, and the recent articles on medical practice in 
Germany were one of the fruits of that endeavour. A 
minor change was the classification of the summary of 
vacancies into resident and non-resident. The half-yearly 
Index was now compiled in the house and its arrangement 
improved. It had been decided this year that the Editor 
should no longer be under an obligation to print every 
introductory paper in the sections at the Annual Meeting. 
The existing rule meant that until Christmas the front pages 
of the Journal were largely filled with these papers, some- 
times to the exclusion of desirable articles from other 
sources. The time might perhaps come when it would be 
necessary to consider separate publication of the proceed- 
ings of the Annual Meeting, so as not to overload the 
Journal with material which was no doubt excellent in its 
proper sphere, but which might not be entirely suitable 
for a first-class weekly medical journal. 


The income from advertisements had risen in spite of 
the serious slump last summer, which affected almost every 
periodical in the country, and in spite of the fact that 
favourable positions on the cover and contents pages were 
no longer sold as advertising space. To meet this loss, 
advertisements had been introduced on four cover pages 
of the Supplement, with reasonable success. While it was 
desired to obtain as much income from advertisements 
as possible, it was felt that the control of them in the past 
had not been strict enough. The Food and Drugs Sub- 
committee had considered the matter, and several adver- 
tisements which were financially advantageous had now 
been excluded. The loss of revenue by reason of this 
strict censorship had been considerable, but it was essential 
to maintain the advertisement pages of the Journal at as 
high an ethical standard as possible. When Southport 
asked a year ago for the restoration of the weekly index 
to advertisements he resisted the proposal, because the 
Situation had not been sufficiently examined and the cost 


seemed high; but it had since been possible to arrive at 
a solution by which the index was compiled in the house, 
and it had been restored in a slightly modified form and 
in a different position. . 

It had been necessary to consider the question of staff. 
The Editor and his indoor colleagues were extremely 
erudite, but there were some directions in which the 
Editor felt the need of help, and four distinguished persons 
had been appointed advisers to assist him, in medicine, 
surgery, obstetrics and gynaecology, and pathology respec- 
tively. To relieve the editorial staff of routine work 
in the preparation of MSS for printing, a copy-preparer 
and assistant copy-preparer had been appointed. The 
general business side had been placed under a secretary 
to the Board of Directors, and the advertising side had 
been placed under an advertisement manager with the 
necessary staff. It was too early to say that those 
changes were perfect, but the outlook was promising. 
The business management was now in the hands of a 
board of five directors who met every month, an arrange- 
ment which had been found definitely advantageous. The 
type-setting of the Journal had been moved from B.M.A. 
House and given over, with the machine printing, to the 
firm of Eyre and Spottiswoode, and he would like to pay 
a tribute to the very cordial relations which existed 
between that firm of printers and the Association, which 
had greatly smoothed the difficult period of the change- 
over. A most advantageous contract for paper had been 
made with Messrs. Townsend Hook and Co., to run for 
three years. The cost of paper had risen tremendously, 
and although under the contract the Association had to 
meet part of the cost, it had been saved at least £2,000 
a year. The relations between the paper manufacturers 
and printers were very cordial. 

The various changes which had been made had added 
to the cost of the Journal, but account must be taken of 
the fact that the membership had increased, so that in 
1937 75,860 more copies had been printed than in 1936, 
and 200 more pages had been composed, set up, and 
printed, at a cost of nearly £4,000. Moreover, the bigger 
the membership the more paper was used, and the bigger 
the Journal the greater the postage bill; if the Journal 
cost a halfpenny more a copy to post that meant an 
additional expenditure of £80 a week, and sometimes the 
increased size was due to extra advertising, which more 
than counterbalanced the extra expenditure on postage. 
The award of shorter hours for printers provided that 
the employers were entitled to put up their charges by 
54 per cent., but Messrs. Eyre and Spottiswoode had 
generously agreed that the Association should pay an 
additional 4 per cent. only. The accounts set out all the 
expenses of the Journal, including the overhead charges, 
just as if the Journal were a separate business apart from 
the Association, so that the members could see exactly 
what it cost and what it received. 

- The miscellaneous printing, for which the Board and 
the Journal Committee were responsible, was a heavy item 
which varied greatly from year to year. A contract had 
now .been made for all of it to be done by one firm, and 
the cost so far as items could be compared was only 
47 per cent. of that entailed by the old arrangement, so 
that it was a good piece of business. 

With regard to the special journals, Dr. Gordon con- 
tinued, arrangements had been made for these to be pro- 
duced uniformly by one firm, and for their cost to be 
less to members than to non-members. The cost of 
each quarterly journal would be 7s. 6d. and 25s. per 
annum to non-members, and 20s. to members. The 
Journal of Neurology and Psychopathology ceased pub- 
lication for six months owing to the death of the editor, 
but had been resumed in a different form, with the title 
Journal of Neurology and Psychiatry, under the editor- 
ship of Dr. Carmichael, and the fact that within six weeks 
of publication the first number was sold out was a good 
sign for the future. Under the new arrangements which 
had been made the printing of the Archives of Disease in 
Childhood would cost only 61 per cent. of its cost under 
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the old arrangement. It had been arranged to produce 
one other special journal, devoted to cardiology, on the 
same conditions and in the same form, in January next. 
He hoped to see the time when the Association would 
provide the very best periodical literature not only in its 
weekly journal but in the form of special journals in all 
the different fields, so as to give to the profession not only 
in this country but throughout the world the best that 
medical journalism could give. 

The CHAIRMAN Said it was evident from the lack of dis- 
cussion on the subject that the representatives were satis- 
fied with the very clear and full speech made by the 
Chairman of the Journal Committee and with the position 
he had expounded. 


The report under “ British Medical Journal” was 
approved with applause. 

The CHAIRMAN said he was sure the applause indicated 
approval not only of the work of the Journal Committee 
and Journal Board, but also of the very able leader- 
ship of their chairman, Dr. Gordon. 


Dr. J. U. Human (Marylebone) moved the following 
resolution : 


That the Council be asked to consider that one-quarter 
of the outer cover page of the British Medical Journal be 
used for advertising medical books, and that the entire 
proceeds or profits from this space be given to the British 
Medical Association Charities Trust Fund. 


He believed that for the last three years about two-thirds 
of the money of the Trust Fund had been handed over to 
the Royal Medical Benevolent Fund, and the latter fund 
did not appeal to the general public for money, which 
was a good thing so far as the dignity of the profession 
was concerned. 


Dr. L. G. GLOveR said that as the treasurer of the 
Royal Medical Benevolent Fund and also the representa- 
tive of the Association on the Selection Committee of 
Epsom College, he felt bound to support the motion, it 
being his duty to extract as much money as he could from 
the members of the Association for the widows and 
dependants of former members of the profession, but 
whether. in view of the recent changes in the Journal, 
the motion was a wise one was, he thought, a matter for 
consideration. On behalf of the charities he supported 
the motion to refer the subject to the Council. 


The TREASURER Called the attention of the Representa- 
tive Body to paragraph 4 of the Memorandum of Associa- 
tion, which stated that the income and property of the 
Association, from whatever source derived, should be 
applied solely towards the promotion of the objects of 
the Association, and that no portion thereof should be 
paid or transferred, directly or indirectly, by way of 
dividend or bonus or otherwise, by way of profit to 
persons who at any time were or had been members of 
the Association. It would therefore be illegal for the 
suggestion in the motion to be carried out. The Journal 
was the property of the Association, and the revenues 
derived from it were the property of the Association and 
could not be diverted from it to a charity. The Associa- 
tion in a way subsidized medical charities considerably 
by stimulating its members to take an interest in them. 
He suggested that the meeting should pass to the next 
business. 


The CHAIRMAN did not think the interpretation given by 
the Treasurer to the Article which he had quoted was 
necessarily the right one. 


Dr. HENRY ROBINSON said that when he first heard the 
motion he shared the feeling of the Treasurer that it would 
be ultra vires. As Chairman of the Charities Committee 
he wished to point out that, if the motion was adopted 
and the Council approved the suggestion contained therein, 
it would result in a compulsory levy being made on every 
member of the Association towards the support of the 


charities, and he did not think that would be a good thing 
either for the Association or for the charities. Many 


members would then say, when asked to contribute to the 
charities, that part of their subscriptions to the Associa. 
tion was being handed over to the charities and they did 
not propose to give any more. 

Dr. GorDon said that the advertisement proposed would 
destroy the typographical balance of the front cover of the 
Journal, but, apart from that, what sort of advertisement 
was to be used? The apparently innocuous suggestion 
of medical books was put forward in the motion, but 
that had been considered formerly, and it was_ then 
realized that at one time advertisements of medical books 
appeared on the front cover, and there was a strange 
“ perseveration ” of certain advertisements of certain books 
by certain people. The Journal Committee when looking 
into the matter felt quite sure that the publishers were 
not in the habit of repeating for weeks and months and 
even years advertisements of the same books in the same 
place, and he left the representatives to draw their own 
conclusions. He therefore thought, although he was un- 
willing to obstruct anything in favour of charities, it 
would not be wise to adopt the suggestion contained in 
the motion. 

Dr. Human remarked that the abuse to which it was 
suggested that advertisements of medical books were put 
on the front covers of journals could apply to advertise- 
ments inside as well as outside. 


The motion was lost. 


CONSULTANTS AND SPECIALISTS 


The CHAIRMAN OF COUNCIL moved that the Annual 
Report of Council under “Consultants and Specialists” 
be received. 


This was agreed to. 


Anaesthetists’ Fees 


The CHAIRMAN OF COUNCIL moved the following recom- 
mendation: 


That the Association appreciates the value of the specialist 
anaesthetist as an essential unit of medical practice, both in 
hospital and in private practice, and recognizes the right of 
the anaesthetist to assess and collect his own fees. 


Professor A. H. Burcess (Chairman of Consultants 
Group) said the representatives would recall that at the 
Centenary Meeting in 1932 the question of anaesthetists’ 
fees had been discussed on a motion brought forward 
by St. Pancras, that motion being to the effect that the 
fees of anaesthetists should be not less than 20 per cent. 
of those of the surgeons. The anaesthetists expressed 


_considerable dissatisfaction at that time, both with their 


status and with their emoluments. Speaking to the 
motion, he had then pointed out that as far as their status 
was concerned they were to some extent responsible for 
that themselves. _ Although surgeons appreciated the value 
of expert anaesthetists, the general public had not yet been 
educated to realize their value, largely because the public 
had no means of distinguishing the experienced from the 
inexperienced anaesthetist. He had therefore advised the 
anaesthetists to institute some distinguishing mark, such 
as a special diploma, and with regard to the question of 
a fixed percentage of the surgeon’s fee, he had said that 
in his opinion such a scheme could not possibly work, 
because it took no account of the difference between an 
experienced and an inexperienced anaesthetist. It was 
quite unreasonable to suggest that a newly qualified man 
administering an anaesthetic should receive the same per- 
centage of the surgeon’s fee as an experienced anaes- 
thetist of many years’ standing. Also, even in the case 
of experienced anaesthetists, a difficulty would arise as 
to what sum the percentage should be taken on. The 
administration of ap anaesthetic was a single act, but 
the fee of.a surgeon for an operation included not only 
the operation itself but all.the requisite pre-operative and 
post-operative treatment. 
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On that basis the motion had been defeated in 1932, but 
he thought it was largely as a result of the discussion 
which then took place that the Association of Anaesthe- 
tists of Great Britain and Ireland approached the Royal 
College of Surgeons with regard to the subject of a 
diploma. After some discussion a consultation took 
place between the Royal College of Surgeons and the 
Royal College of Physicians, and it was decided to estab- 
lish a special diploma in anaesthetics of the Royal Colleges 
of Physicians and Surgeons. That had been established 
in May, 1935, and since that time the examination had 
been held every May and November. It was felt that 
it would be very hard on an experienced anaesthetist to 
have to submit to examination, so it was decided that 
for a period of three years any recognized anaesthetist 
of at least ten years’ standing, attached to a general hos- 
pital associated with’a recognized medical school, could 
obtain the diploma without examination. 

The Association of Anaesthetists, still being dissatisfied 
mainly with their status and to some extent with their 
emoluments, had approached the Consultants and Special- 
ists Group of the British Medical Association and asked 
jt to receive a deputation. That deputation, which was 
a very influential one, consisting of the President of the 
Association of Anaesthetists, Dr. J. Blomfield, the Vice- 
President, Dr. H. B. Featherstone, and the Secretary and 
a member of the Council of the Association, was received 
in March of the present year, and the Consultants and 
Specialists Group then passed the resolution which was 
now before the meeting. The secretary of the Association 
of Anaesthetists had since said that he thought if the 
Representative Body passed such a resolution it would 


‘be of very material help to the anaesthetists. 


With regard to status, the anaesthetists felt they were 
looked upon as very little better than assistants at opera- 
tions, and he had always felt that that was their own 
fault. owing to the way in which they collected their fees. 
Even at the present time anaesthetists often collected 
their fees through a surgeon or a general practitioner, 
and very frequently through the matron of the nursing 
home. In fact the patient did not even know the name 
of the anaesthetist. If anaesthetists wished to be regarded 
by the general public as principals in an operation, as 
in fact they were, they must collect their fees, as did 
the surgeons, direct from the patients, and they themselves 
considered that that would be to their advantage, although 
they would then run a certain amount of risk of Josing 
their fees, which was not the case at present. 


Dr. A. B. Murray (Banff) agreed that it would be 
better for anaesthetists to collect their own fees. He had 
no objection to the latter part of the motion, but he 
objected to the first part of it—‘* That the Association 
appreciates the value of the specialist anaesthetist as an 
essential unit of medical practice.” According to Pro- 
fessor Burgess, the only anaesthetists were those living in 
cities which had teaching hospitals. The specialists 
wanted to get everything into their own hands, and the 
general practitioner was not recognized at all. 

Mr. R. Scott STEVENSON proposed, to meet the objec- 
tions of Dr. Murray, to alter the word “ essential” in the 
resolution to “important.” There had been a change in 


_ anaesthetic practice during recent years, and the practice 


now demanded specially trained men. 

matter of “a bottle and a rag.” 
Professor BURGESS accepted the amendment and the 

motion with the word “ important” was agreed to. 


It was no longer a 


INTRODUCTION OF THE PRESIDENT-ELECT 


The CHAIRMAN introduced to the meeting at this point 
Dr. Thomas Fraser, who the previous day had been 
elected President of the Association for 1939-40. 

Dr. THOMAS FRASER, who was heartily welcomed, ex- 
pressed his sincere thanks for his election. At the 1914 


Meeting he served as Local General Secretary. The 


invitation to visit Aberdeen next year was a most hearty 
one, not only on the part of the Branch but of the City 
and the University. The time of the visit would be a 
favourable one in Aberdeen, because there would be in 
existence the new hospital centre. By the beginning of 
October the centre was expected to open, and save for 
one or two annexes, such as the hostel for final-year 
students and the nursing home for private patients, an 
ambitious scheme would be complete. It seemed a 
scheme almest too big for a small centre, but up to the 
present on the financial side it had been very successful. 
No less a sum than £800,000 had been spent, and it was 
very pleasant to an Aberdonian to say that apart from 
something like £8,000 on the maternity hospital the 
institutions would be opened free of debt. The arrange- 
ments for the Aberdeen Meeting of 1939 were well in 


hand, and they hoped that long before the meeting took 


place a different atmosphere in international politics and 
one more congenial to the discussion of medical affairs 
would prevail. 


MEDICO-POLITICAL 
Investigation of Deaths from Cancer 


Dr. J. W. Bone (Chairman of the Medico-Political 
Committee) moved a recommendation of Council: 


“That members be asked not to furnish without re- 
muneration reports to medical officers of health in con- 
nexion with the investigation of deaths from cancer.” 


This was agreed to. 


Public Medical Services 


Dr. BONE said that the Council had decided that the 
memorandum on the establishment and development of 
public medical services should not contain any reference 
to the capitation fee paid to insurance practitioners. He 
therefore moved that the resolution of the Annual 
Representative Meeting, 1920, upon which the memoran- 
dum was based, should be rescinded—namely, the resolu- 
tion which stated that the remuneration in public medical 
services should not be less than that which was deemed 
by the Council to be equivalent to that paid in respect of 
insured persons. 


The CHAIRMAN pointed out that this had not had the 
necessary statutory notice given for the rescinding of a 
decision of the Representative Body. 


The motion was passed as an instruction to Council to 
consider presenting a formal motion on the subjeet next 
year. 


Fees for Police Calls 


Dr. Bone moved the following recommendation of 
Council: 


That where a medical practitioner is called in by the police 
to make an examination and report upon a person charged 
with being in charge of a motor vehicle whilst under the 
influence of drink or a drug to such an extent as to be 
incapable of having proper control of the vehicle, a fee of 
not less than £1 Is. should be paid when the call is made 
between the hours of 8 a.m. and 8 p.m., and £1 Ils. 6d. 
where made between the hours of 8 p.m. and 8 a.m., to- 
gether with a mileage fee according to the fee ordinarily 
observed in the district for this purpose, and that the fee 
paid should be irrespective of any subsequent action. 


Dr. Bone said that the present policy of the Association 
in this matter dated back to 1920, since when new circum- 
stances had developed. Doctors were now called upon 
to help the police much more frequently ; they were called 
to examine people who were said to be under the influence 
of drink while in charge of a motor car. Such an 
examination was obviously lengthier and more difficult 
than the old calls to see a drunken hansom-cab driver. 
It was important that the examination should be a careful 
one because the cases were in many instances border- 
line. It was also emergency work, calling the doctor 
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away from his practice, generally at very inconvenient 
hours, and often at night. On these grounds he thought 
that a considerable increase in the fee could well be 
justified. 


Dr. I. J. Brock (Hampstead) had an amendment on the 
agenda, but in view of the statement by Dr. Bone and the 
fact that negotiations were going forward he withdrew it. 


Dr. P. B. SPURGIN wished to emphasize the fact that the 
fee proposed in the resolution was a minimum one— 
“not less than £1 Ils. 6d.” For many years he had been 
struggling to get the fees for police surgeons increased. 
They were now on the way towards that increase, thanks 
to the efforts of various bodies, among which the British 
Medical Association had taken a great part. 


In reply to Dr. MILBANK-SMITH, the CHAIRMAN said that 
the passing of this resolution would not mean a binding 
policy, except where Divisions themselves adopted a 
binding rule. 


Dr. H. P. LEHMANN (East Suffolk) asked where the fee 
came from. In his experience, unless the cases were 
actually brought into court and costs were given, the 
doctor got no fee whatever. 


Dr. Bone thought the answer to the question was that 
the fees came from the Watch Committee. It was a 
standing complaint that often there seemed to be no one 


in a particular area doing any medico-political work. It 


was out of the question for headquarters to arrange affairs 
in every Division. Each area must see to it itself that 
the policy of the Association was implemented. Repre- 
sentations should be made to the local authority, and if 
necessary there should be a refusal of service. If doctors 
were told that there was no fund from which they could 
be paid for this work the answer should be, “ You had 
better get a fund or there will not be a doctor.” 


The motion was carried. 


Fees for Lectures 


Dr. BonE next moved the following recommendation: 


That members of the medical profession should be 
suitably remunerated for teaching subjects in connexion with 
the public health, such as nursing, first aid to the injured, 
and hygiene: for ambulance lectures given to classes of the 
St. John Ambulance Association and the British Red Cross 
Society; for ambulance lectures designed to fulfil or 
supplement the requirements of Section 29 of the Work- 
men’s Compensation Act, 1923: and for first-aid lectures 
in connexion with A.R.P. schemes, and that the minimum 


fee for all such lectures should be £1 1s. for each lecture of - 


one hour's duration, with (except in the case of first-aid 
lectures in connexion with A.R.P. schemes) an additional fee 
of Is. per lecture for every member of the class in excess of 
21. 


The CHAIRMAN pointed out that certain parts of this 
motion were not in order, involving as they did the 
rescinding of certain former resolutions of the Repre- 
sentative Body. 


Dr. Bone thereupon moved only the part relating to 
A.R.P. schemes: “ That for first-aid lectures in connexion 
with A.R.P. schemes the minimum fee should be £1 Is. 
for each lecture of one hour’s duration.” 


Dr. D. O. TwWINinG asked whether mileage was allowed 
in country districts. Dr. Bone replied that they had not 
in the past had any particular policy on mileage for 
lecturers. He believed these lectures were usually given 
in large centres where the question of mileage did not 
come in. 


Dr. TwininG said that the lectures were frequently 
given in villages many miles from the house of the 
lecturer. Dr. Bone said that he was quite willing to 


amend the motion in that sense, adding the words “ with 
suitable provision for mileage.” 


With this addition the motion was agreed to. 


— 


Facilities for Cremation 


Dr. Ernest Warp (Torquay) moved that the Repre- 
sentative Body express the opinion that the surveys 
referred to in paragraph 77 of the Annual Report should 
include the question of the economic distribution of 
facilities for cremation throughout the country. There 
would be general agreement, he suggested, that cremation 
was the most hygienic method for the disposal of the 
dead, and it had certain aesthetic and_ sentimental 
advantages. It would be more widely used but for the 
lack of facilities and the cost. There were at present 
thirty crematoria in the country, with five more under 
construction, but that was not a large number for a 
country like Great Britain if their use was widely spread, 
and in large stretches of country none existed. Although 
the cost of cremation was rather high, anyone who became 
a member of the Cremation Society by paying five 
guineas, or One guinea a year for six years, would be 
cremated for nothing. That fact was insufficiently known, 
because at present the Society had only 4,000 members, 
Since 1885 there had been only 100,000 cremations. 


The CHAIRMAN OF CouNcIL hoped the meeting would 
not pass the motion, which would involve giving the 
Council a good deal of work of an unproductive kind. 
All that was required was the education of the public in 
the advantages of cremation; as the demand increased, 
the local authorities would set up the necessary facilities. 
That was happening all over the country at an increasing 
rate. 


Dr. Bone suggested that there was no reason why the 
Council should be asked to collect information which 
could be obtained quite easily from the Cremation Society. 


Dr. Warp, in reply, said that such a survey as was 
suggested would be not only statistical but propagandist in 
its effect. Although cremation was increasing, its growth 
was slow, and if the Association would take part in 
advocating it it would render a service to the community. 


The motion was defeated by a large majority. 


Dental Anaesthetics 


Dr. D. F. Topp (Sunderland) moved to refer it to the 
Council to reconsider the Association’s existing policy 
in regard to fees for the administration of anaesthetics 
for dental operations in connexion with dental benefit 
under the National Health Insurance Acts, to provide 
that no general anaesthetics should be administered for 
a fee of less than one guinea. 


Dr. G. DE Swiet (Kensington), in supporting the 
motion, said it was only fair that the responsible duty 
of administering a generai anaesthetic should be properly 
remunerated, and any smaller fee than one guinea would 
be detrimental not only to the profession but also to the 
patients concerned. 

Dr. A. H. MACKLIN (Dundee) said there were few who 
took part in the work in question who were not familiar 
with cases where the patient was put upright in the chair 
in the surgery and given gas until he was blue, and 
sometimes black, in the face, being pushed under as far 
as possible short of killing him, and where the mask was 
then removed, the mouth gagged, and the dentist tried to 
remove the maximum number of teeth in the minimum 
number of seconds, with the result that sometimes roots 
and sometimes whole teeth were left behind, and _ the 
mouth left in a welter of blood and froth. At the 
conclusion of the operation a dazed and gory patient was 
pushed into the street as quickly as possible, so that the 
dentist might get on with the next case. On the other 
hand, there were cases where the operation was carried 
out on a properly prepared table in the patient’s own 
home, a continuous anaesthetic was properly given, and 
the dental surgeon took all the time he needed to perform 
the operation effectively. Dental surgeons had always 
had a very keen appreciation of the value of gas, and 
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liked to ask for continuous gas and oxygen, which required 
an elaborate and heavy apparatus which had to be carried 
by the doctor to the patient’s house, and a patient might 
have to be under the anaesthetic for a considerable time 
even for one tooth—for instance, in the case of an 
impacted molar. For the first type of operation the 
Association provided that a doctor might accept as little 
as 10s. 6d., while the fee laid down for a continuous 
anaesthetic was a guinea. If the minimum fee were a 
guinea in any case there would be less incentive to the 
dentist to carry out the first type of operation, which was 
still far too common. 


Dr. S. Wanp (Birmingham) moved as an amendment 
the deletion of the words “to provide that no general 
anaesthetics should be administered for a fee of less than 
one guinea.” Those who served on the committee knew, 
he said, that it was impossible to obtain a fee of a 
guinea for insurance cases, and he regarded Dr. Macklin’s 
description as a gross overstatement. If the reference to 
a fee of not less than one guinea were omitted the motion 
would be an instruction to the committee to go into the 
matter again from the beginning and see what could be 
done to alter the present rates, but if its hands were tied 
it would have to report next year that there was nothing 
which could be done. 


Dr. E. H. fT. Nasu (Public Health Services) expressed 
his strong conviction that the committee should be left 
as tree as possible. The great bulk of the profession were 
willing to give nitrous oxide for the extraction of one 
or two teeth for a fee of half a guinea, but at present 
no differentiation was made between a comparatively 
simple Operation of that kind and the complete eradication 
of a whole mouthful of septic teeth, requiring a prolonged 
anaesthetic for which a fee of half a guinea was absurd. 
It must also be borne in mind that the newer anaesthetics, 
which were a godsend to the dental surgeon in providing 
the extra time which made all the difference, necessitated 
ver. heavy apparatus. He thought, therefore, that the 
question should be considered by the committee. but that 
the committee should not be tied down to providing for 
a minimum fee of one guinea. 


Dr. Bone preferred the motion in its amended form, 
because to leave in the reference to one guinea would 
imply taking up the position: “ We have been unable to 
get half a guinea: therefore let us ask for a guinea.” 

The amendment was carried. 


Dr. BONE, speaking to the motion as amended, recalled 
that the Association's policy was 10s. 6d. for a simple 
administration of nitrous oxide or similar anaesthetic 
where one patient was dealt with, 7s. 6d. if more than 
one patient was dealt with at the same time and place, 
and for all other administrations one guinea. The body 
which determined the fees to be paid for the administra- 
tion of dental anaesthetics to insured patients in receipt 
of dental benefit was the Dental Benefit Council, which 
was composed of representatives of dentists and of 
approved societies, with a few representatives of the 
Minister of Health: and the Dental Benefit Council had 
repeatedly refused to pay even the very moderate scale 
of tees laid down by the Association for the purpose. 
While he was willing that the Council should reconsider 
the whole question, therefore, he failed to see what the 
Council could do if it did reconsider it. 


The motion, as amended, was carried. 


Medical Representation in Parliament 
Dr. A. S. WINGFIELD (East Hertfordshire) moved: 


That this meeting is of opinion that steps should be taken 
to ensure a more effective collective contribution by the 
medical profession to the counsels of the nation, especially 
in regard to matters concerning national health, that the 
problem be referred to Council for consideration, and that, 
in particular. it should inquire into and report upon the 
practicability of the following suggestions: 


(a) That closer and more effective collaboration should 
be established between the Association and the Parlia- 
mentary Medical Commiitee. 

(b) That an opportunity should be provided for a 
representative of this committee to attend the A.R.M. to 
give a review of its work during the preceding year. 

(c) That opportunity should be made whereby selected 
topics, discussed at the A.R.M., should form the subject 
of questions put on the floor of the House of Commons 
at the following autumn session of Parliament, thereby 
enhancing the effect of such resolutions passed by the 
A.R.M. and selected for the purpose. 

(d) That the Association should from time to time, 
either directly or through its Branches and Divisions. 
supply its members with concise “ briefs” of matters of 
medico-political interest, urging them to approach, either 
personally or in writing, their Members of Parliament, 
candidates, and M.P. acquaintances, with a view to 
stimulating general parliamentary interest in the particular 
matters under review. 

(e) That ultimately it will serve the interests of the 
profession best if endeavour is directed towards “ educat- 
ing” opinion in the House of Commons generally rather 
than by seeking the election to Parliament of a single 
candidate sponsored by the Association, and that the 
Parliamentary Representation Fund be utilized for this 
wider purpose. 


The motion, he said, dealt not only or even to any 
great extent with medical representatives in Parliament, 
but with the wider issue of the representation in Parlia- 
ment of medical opinion. Two prominent members of 
the Parliamentary Medical Committee had their homes in 
East Hertfordshire, and their presence sometimes disturbed 
the simple domesticity which normally characterized the 
activities of the Division. The matters set out in the 
motion were first raised at a meeting of the Division early 
in the present year which considered a memorandum 
submitted by Sir Francis Fremantle, but even before that 
it was obvious that the relations between the Association 
and the Government and its various departments were 
not all that could be desired, and that the views of the 
Association did not always receive in those quarters that 
amount of regard which might reasonably be expected. 
A frequent complaint was that the Minister of Health 
failed to co-operate with the medical profession, and 
resentment was sometimes expressed that a purely medical 
question should be taken into the political arena and 
utilized for political purposes. But the question arose 
whether the fault might not lie partly with the Associa- 
tion, both in its method of approach to the Government 
and in its failure to recognize that the Minister of Health 
was only the servant of the Government of the day and 
was also answerable to the Exchequer, and must deal 
warily with questions that involved the expenditure of 
public money. On those grounds it might be possible 
to justify taking certain medical matters into the political 
arena, because Parliament demanded a say in any project 
which called for the spending of public money. 


The motion which he proposed was submitted to head- 
quarters in March last, and it was satisfactory to find 
that at its April meeting the Council considered the desir- 
ability of effecting closer liaison between the medical 
M.P.s and the Association and the method by which this 
could best be secured, which was in effect the first sugges- 
tion made by the motion he proposed. The second 
suggestion had already been adopted, and the meeting 
welcomed the presence of Sir Francis Fremantle and Dr. 
Haden Guest. The third suggestion was that the Associa- 
tion should endeavour to initiate parliamentary action, 
possibly through the medium of the Parliamentary Medical 
Committee. The parliamentary candidature of Sir Henry 
Brackenbury had had a disappointing result, but perhaps 
that was fortunate. in that the entry of anyone who might 
be held to represent purely sectarian interests might 
antagonize opinion in the House of Commons, and person- 
ally he felt that the Association should not sponsor its 
own candidates or support any candidate merely because 
he or she was a doctor ; he would pin his faith to educat- 
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ing lay opinion in the House of Commons, so as to create 
a cordial atmosphere towards the medical profession 
which would facilitate the favourable reception of the 
Association’s views on matters of national and sectarian 
significance. Sir Francis Fremantle had said that there 
was scarcely one member of Parliament who would not 
gladly listen to the views of his own doctor, but the 
difficulty was to focus this latent power of the profession 
and bring it to bear on the lay members of Parliament and 
through them on the Government. It was on that account 
that the last two suggestions contained in his motion were 
put forward. It might be said that the first was imprac- 
ticable and would cost too much in postage, but if the 
object were worthy enough that difficulty could be sur- 
mounted ; it might be possible for each Division to invite 
one member of Parliament to attend a meeting each year. 
With regard to the last suggestion, it was apparently the 
intention of the Council to sponsor another candidature for 
Parliament and finally to exhaust what remained of the 
Parliamentary Representation Fund in the vain pursuit 
of a hopeless quest, whereas in his view the money could 
be better employed in smoothing the approach to the 
Minister of Health. 


Dr. HADEN Guest, M.P., expressed his pleasure at the 
opportunity of addressing the Representative Meeting. 
The resolution before them spoke of collaboration for 
national health, but he ventured to think that was rather 
too narrow. While it was quite true that collaboration 
of doctors in Parliament was valuable because they were 
specially instructed in professional matters, it was no less 
true that their collaboration was desirable because they 
had a scientific outlook on public affairs—an outlook sadly 
lacking at the present time. Public affairs were in need 
of the scientifically trained mind. He hoped that the idea 
of the closer co-operation of medical members of Parlia- 
ment with the Representative Body would be very much 
developed in succeeding years. With regard to the bringing 
up of medical questions on the floor of the House of 
Commons, that would be a great benefit both to the 
country and to the House. For the medical members to 
receive from the officials of the Association information 
which they could put in the form of questions would be 
of great service. There was, however, with the co-opera- 
tion of the medical members, another means of dealing 
with an emergency—namely, by the private notice ques- 
tion, which was put at the end of question time in the 
House of Commons. It was read out verbally to the 
Minister and always got a good deal of publicity, and was 
a means of bringing pressure to bear on the Government. 
Every Government was very sensitive to public criticism, 
and well-directed questions were an effective means of 
making such criticism. 

The resolution spoke of educating opinion in the House 
of Commons instead of seeking the election to Parliament 
of a single candidate. This seemed to him to be based 
on a too idealistic view of the House of Commons. If 
representatives of the profession were not in the House, 
and reliance was placed on polite letters to members in- 
viting them to meetings and so on, very little effect, he 
feared, would be produced. There must be men in the 
House of Commons prepared not only to say true things, 
but to say them forcefully, and it was desirable that the 
medical profession should be represented in that assembly 
by its own members who could speak for it and for the 
British Medical Association so far as they had a mandate. 


Dr. Guest mentioned arrangements for co-operation 
between the Association and the Parliamentary Medical 
Committee. It had been suggested that members of Parlia- 
ment should be summoned to Divisional meetings and 
talked to. If that could be brought about it would mean 
very shortly a dictatorship of the medical profession, but 
he did not think it would be likely to succeed. 


The CHAIRMAN OF COUNCIL said that the meeting would 
have listened with interest to the remarks of the repre- 
sentative for East Hertfordshire, and he hoped that Dr. 
Wingfield, as well as the meeting in general, would believe 
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that the Council had already taken into consideration the 
points put forward in this motion. The organization 
described by Dr. Haden Guest, which had been part of 
the recent publicity work, showed in itself a definite ad- 
vance in co-operation between medical members of Par- 
liament and the British Medical Association. In view of 
this he suggested to the East Hertfordshire representative 
that he might be satisfied with the position as it was and 
withdraw his motion. 


The East Hertfordshire motion was withdrawn. 


Public Medical Services 


Dr. Ecsite WarrREN (Kensington) moved that continued 
efforts be made to impress on those in charge of contract 
practice and Public Medical Services the importance of 
providing a service of high content and one that is 
adequately remunerated. Only one objection, she said, 
had been made to the sixty Public Medical Services that 


now existed—namely, that many people who ought to. 


belong to them were not members. 


The CHAIRMAN pointed out that the policy advocated 
in the motion was the policy of the Association. 


The motion was carried. 


Dr. H. W. Poo.er (Chesterfield), referring to the increase 
in the number of Public Medical Services, said that in 1932 
the Public Medical Services Subcommittee reported to 
the Medico-Political Committee on thirty-one such ser- 
vices ; there were probably a few more at that time, and 
the total number then might have been about forty. In 
May, 1936, the subcommittee reported on fifty services, 
and, as would be seen in the Report, the number was now 
given as sixty, but at the present moment it was actually 
sixty-eight. Since the Public Medical Services Conference 
last November ten more services had been formed, or an 
average of a little over one per month. Having regard to 
the energy and the initiative that were required locally to 
establish a Public Medical Service, he thought that one a 
month was fairly good progress. It was expected that 
that progress would continue and that a still further in- 
crease would be reported to the Conference next November. 
There was some trouble in the Stoke area of North 
Staffordshire with regard to the formation of a Public 
Medical Service. Those responsible for its initiation were 
at variance with the managers of the different friendly 
societies in the area, as was perhaps natural, and the secre- 
tary of the National Conference of Friendly Societies 
had stated that in a number of areas the Public Medical 
Service system had fallen exceedingly flat and had become 
moribund. In reply to that statement he would say that 
since the inception of the Public Medical Services Sub- 
committee in 1932, he had no knowledge whatever of any 
Public Medical Service being in a moribund condition. 

Owing to the expiration of his time limit Dr. Pooler 
was unable to finish his speech. 


Medical Members of Local Authorities 


Dr. T. Ruppock-WeEsr (East Suffolk) moved that steps 
be taken to exempt district medical officers from being 
debarred from serving on district and county councils and 
other public bodies as enforced by the Local Government 
Act, 1933. The matter dealt with in the motion was, he 
said, an important one, affecting those medical officers 
who were acting as public assistance medical officers to 
the various local authorities. From time to time it had 
been the policy of the Asscciation to encourage all medical 
men, wherever possible, to become members of the various 
councils. Unfortunately, under the Local Government 
Act of 1933, Section 59, it was no longer possible for 
district medical officers to do so, and his Division felt that 
it would be a good thing if the law could be amended so 
as to make it possible. 

Dr. A. M. Watts (East Kent) moved an amendment to 
leave out certain words so that the motion would refer 
only to district councils. 
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Dr. BoNE welcomed the amendment, which was accepted 
by Dr. Ruddock-West. 


Dr. HENRY ROBINSON pointed out that the motion would 
involve the promotion of a Bill in Parliament, which was 
a very difficult and lengthy business, and was also ex- 
ceedingly expensive. He did not know whether those who 
brought forward the motion expected Sir Francis 
Fremantle and other members of Parliament to assist them 
by making the matter the subject of a private Bill. 


Sir HENRY BRACKENBURY supported Dr. Robinson's 
statement. He presumed that there was no idea of having 
a private Bill promoted, but that the desire was to get the 
Government to introduce legislation to accomplish the 
object set forth in the motion. The Association had raised 
the question with the Government, through the Ministry 
of Health, on several occasions. and he would like the 
Representative Body to understand that there was not 
the least chance of the Government introducing or of 
Parliament passing a public Bill to allow district medical 
officers, and district medical officers only, to be relieved 
of the statutory imposition which accompanied their posi- 
tion. The Ministry of Health would be quite sympathetic 
to the introduction of a more or less uncontroversial Bill, 
covering large numbers of persons in the employment of 
local authorities, but it would not be prepared to single 
out the medical profession for special privileges in the 
matter. The way to accomplish the desire of district 
medical officers. with which he entirely sympathized, to 
be allowed to become members cf local bodies was to 
adopt the “ open choice ~ method which the Association 
was now advocating for public domiciliary assistance. 


Dr. BONE supported what Sir Henry Brackenbury had 
said, and the motion was lost. 


Friendly Societies and Contract Practice 


Dr. W. ASTEN (Bournemouth) moved that the friendly 
societies providing treatment for members be induced to 
include remuneration for preventive medicine, such as 
diphtheria immunization and other prophylactic treat- 
ment. Bournemouth thought that the Association might 
well take its part in educating the friendly societies to 
understand that the course proposed in the motion would 
be in the interests not only of the patients but also of 
the funds of their societies. 

Dr. Bone asked whether the motion meant that re- 
muneration for attendance should be included. Dr. 
AITKEN said it meant for attendance and for medicine. 

Dr. Bone thought that in principle the Representative 
Body might very well approve the motion, but in its 
present form it was not the kind of resolution which the 
meeting could accept. There were no suggestions from 
Bournemouth as to the method of approaching the 
friendly societies or as to which societies were to be 
asked to adopt the policy proposed. 


The CHAIRMAN said the motion did not appear to him 
to be very helpful. There was no kind of inducement 
offered. It was the business of the local authorities to 
provide immunization from diphtheria, and many of them 
did it without cost to the patient. 

The motion was lost. 

Dr. G. H. Brown (North Staffordshire) moved to ask 
the Council to enter into negotiations with the central 
bodies of friendly societies with the object of getting an 
agreed national minimum scale of fees to be paid for 
their members and that the question of contracts te made 
regular. 

He said the motion arose out of difficulties in the 
formation of a Public Medical Service at Stoke-on-Trent, 
which city formed a considerable portion of the North 
Staffordshire Division. Those difficulties were the result 
of errors in the past and were causing much trouble and 
anxiety. Contract rates had been too low and had varied 
even in adjacent portions of the area. The friendly 


societies were fighting the matter and were, he understood, 
considering the bringing in of doctors to attend their 


members. That state of affairs was apt to occur in 
areas where a Public Medical Service was being instituted, 
but the practitioners of Stoke-on-Trent believed that the 
conditions prevailing in their area were especially difficult 
and that some of their members might suffer real hard- 
ship. They believed that the only solution of the prob- 
lem lay in central action, in negotiations between the 
central body of the Association and the headquarters of the 
chief friendly societies, with the object of getting an agreed 
national minimum scale of fees. They thought that such 
action would be more dignified and more successful than 
local action and would facilitate the formation of Public 
Medical Services in the future. It would also have a 
good effect upon the profession, particularly that section 
which was always criticizing headquarters. With regard 
to contracts, there was much doubt in the minds of 
doctors as to their position, and it seemed obvious that 
it needed investigation and regularization. It was a ques- 
tion of very great importance to a large number of 
members of the Association, especially those practising in 
industrial areas. 


Dr. J. A. L. VauGHAN Jones (Leeds) supported the 
motion. In Leeds negotiations as to the capitation rate 
for juvenile members of friendly societies were somewhat 
hindering the rapid development of the Public Medical 
Service. Various capitation rates for friendly society mem- 
bers had been paid until last year, when‘all rates had 
been raised to a capitation rate of 6s. 6d. per annum. The 
position in Leeds was unique, in that there were approxi- 
mately 45.000 juvenile club members, and it was desired 
to incorporate them in the Public Medical Service. It 
would help the present negotiations in Leeds with the 
local societies if a national minimum scale of fees was 
agreed. 

Dr. F. E. Goutp (Birmingham Central) opposed the 
motion, which he felt would strengthen the hands of the 
friendly societies. In Birmingham the Public Medical 
Service had been opposed by all the friendly societies, but 
it had nevertheless been established. 

Dr. J. A. PripHaM (Dorset) agreed with Dr. Gould. 
If a national minimum scale of fees was established it 
would become a national maximum scale. 


Dr. BONE also opposed the motion. He was familiar 
with the position in Stoke-on-Trent, and he had with him 
newspaper cuttings which indicated that a very strenuous 
fight was going on on behalf of the friendly societies 
i Opposition to the doctors, who were trying to establish 
a Public Medical Service in that area, but he did not 
think the method suggested in the motion was a desirable 
one or would lead to success. Such disputes had to be 
fought out in the area concerned, because there was no 
central body of friendly societies which could undertake 
to establish the scale of fees suggested. The first thing 
to do was to bind together the various practitioners in 
the area concerned to agree not to give their services 
except under certain conditions, and unless that step was 
first taken very little could be done. He recommended 
Stoke to put its local house in order, to get all the local 
practitioners firmly bound together, and then to proceed 
with its fight to substitute a Public Medical Service for 
the friendly society clubs. 

Dr. G. H. Brown said that he could only tell the 
meeting what he had been instructed to say. He did not 
himself live in Stoke-on-Trent, where the difficulties had 
risen. But he knew that the position there had given 
rise to a great amount of anxiety, and if this motion could 
be passed it would help the men there very greatly. 


The mction was lost. 
Information to Insurance Companies 


Dr. N. C. SIMPSON (West Suffolk) moved: 


That the present practice of the issue by medical prac- 
titioners at the request of insurance companies of certificates 
relating to deceased persons not previcus!y examined for 
life assurance is undesirable in any circumstances, 
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He asked that the policy of the Association expressed 
in a resolution of the Annual Representative Meeting, 
1937, be referred to the Council for consideration. This 
policy was that where any medical certificate was required 
by an insurance company in the case of a deceased person 
not previously examined for life insurance, such certificate 
should be obtained from the medical practitioner of the 
deceased ; that it should not be furnished without the 
previous consent of the nearest available relative ; and 
that a fee of not less than half a guinea should be paid 
by the insurance companies for any such certificate. 
They would know that certain insurance companies 
specialized in small policies of life insurance, accepting 
proposers without preliminary examination. On_ the 
death of the insured the companies required the relatives 
of the deceased to obtain a medical certificate giving the 
duration of the illness and other particulars. If the 
certificate revealed impaired health before life insurance 
was effected the insurance company held itself not liable 
to make payment. 

Mr. St. G. DetisLeE Gray (South-West Essex) recalled 
the series of letters which appeared in the Supplement 
in October and November last under the general heading 
of “An Abuse of Certification,” and said that about the 
time that the first letter was published a patient who 
was obviously suffering from nephritis came to see him 
and was sent by him to hospital. Within five weeks the 
man died, and his wife came to see him, bringing with 
her the usual letter from the insurance company asking 
for replies to certain questions, such as, “ At what date 
did you first attend the above? What in your opinion 
was the duration of the disease? Was the deceased in 
your opinion in a sound state of health on the date the 
insurance was taken out?” In the case in question it 
was obvious that the wife had taken out a policy on 
her husband’s life simply because she was badgered to 
do so by the insurance agent, and in perfect good faith ; 
her husband had suffered from chronic nephritis for a 
considerabie time without knowing it. He told the wife 
that he would not give a certificate, and that she should 
tell the insurance company ‘that if they did not pay she 
would take legal steps to recover the money: she did 
so, and received the money almost by return of post. 


What happened in such cases was that a contract was 
made with the insurance company in perfect good faith 
so far as the proposer was concerned, and when the 
company “lost the bet” they said to the widow, in 
effect, “ Your claim is fraudulent, and unless you can 
prove that you are ‘innocent you will be treated as 
fraudulent,” which was opposed to the most elementary 
principle of British justice—that a man must be presumed 
to be innocent until proved to be guilty. If a claim was 
fraudulent the company should prosecute; otherwise it 
was compounding a felony. In nine hundred and ninety- 
nine cases out of a thousand, however, the person pro- 
secuted would be found not guilty, and if that was so 
the alternative was that the insurance companies were 
taking money under false pretences, having no intention 
of paying when the claim fell due. Every working man 
in the country should know that if he took out an 
insurance policy in perfect good faith and died within 


a year his wife would in effect be charged with trying to: 


obtain money by false pretences ; the insurance companies 
were “ welshing.” 

Dr. RoBeRT Forses (Hendon) said he had heard no 
sound reason for altering the present policy of the Asso- 
ciation. It was open to any medical man when 
approached by the relatives of the deceased person in 
the circumstances in question either to say, “It is not my 
practice to give certificates in these circumstances, reveal- 
ing facts which relate to the previous medical history of 
my patient,” or to say, “I will furnish a certificate re- 
vealing these facts only with the written authorization 
of the nearest competent relative.” It was not the business 
of doctors to pull chestnuts cut of the fire for the 
insurance companies. The increase in life assurance with- 


‘and who made their statements honestly. 


out medical examination was to be deplored, but to say 
that certification was undesirable in all circumstances in 
such cases was too sweeping and might create hardship 
in bona fide cases. 

Dr. T. CraiGc (Newcastle) said he always took up the 
position that he would not in any circumstances give a 
certificate or report at the request of an insurance agent, 
Every member of the Association should adopt that 
attitude ; it might lead to their being unpopular with the 
insurance agent, but the fact that they stood up for the 
rights of the relatives of the deceased person would 
increase their popularity in a more important direction, 
If they were firm they would find no difficulty in obtain- 
ing the proper request from the headquarters of the 


company, signed by the nearest relative, together with a 


fee of 10s. 6d. by return of post. If the insurance 
company decided not to pay, and the relatives tried to 
make them, the case went before a form of industrial 
court which had recently been introduced, where it was 
heard by a referee, and the cases were so well timed that 
a doctor could go there to give evidence and be away 
again inside an hour, and would receive a fee of two 
guineas. 


The motion was lost. 
Industrial Insurance without Medical Examination 


Mr. DeLIsSLE Gray (South-West Essex) moved that the 
question of industrial insurance without medical examina- 
tion be considered by the Council with a view to adopting 
appropriate measures to combat abuses and to safeguard 
proposals made in good faith. Those who took out 
industrial insurance policies, he said, were in the main 
ignorant people who had no idea what they were signing, 
One of the 
terms of the policy was that should the patient die a 
certificate must be obtained from the dogtor; in other 
words, the doctor was made willy-nilly a partner to a 
contract with which he had no business at all, and was 
asked to give away the confidences of his patient. A 
doctor friend of his who was asked for information in 
such circumstances had replied, in refusing to disclose the 
information, that the time to assess the value of a risk 
was before the bet was made and not after the race was 
won. Reference had been made to the setting up of a 
court to deal with such cases, but the claimant had to 
deposit 10s. 6d., and many of them had not the money. 
The insurance companies banked on the fact that patients 
with perfectly legitimate claims were unable to fight their 
cases. 

Dr. BONE maintained that this was a very large political 
problem which up to now had not been faced by the 
politicians. It was not really a question for the medical 
profession at all, and he recommended those interested 
to read Sir Arnold Wilson’s monumental work on life 
assurance. None of the grievances referred to were new, 
and no suggestion had been made for any material 
improvement in the existing policy of the Association. 
Until someone brought forward a better method he did 
not think the meeting should pass motions which led no- 
where. 


The motion was lost. 
Coroners’ Law 


Dr. D. D. MackINTOSH (West Sussex) moved to express 
the opinion that in inquest cases a post-mortem examina- 
tion should be granted by the coroner on a request being 
made by the doctor in charge of the case in order to 
prevent possible erroneous verdicts, and that the question 
of taking appropriate action be referred to Council for 
consideration. He mentioned that a colleague of his 
had had two cases before the coroner in which he thought 
that a wrong verdict had been given. One was a casé 
of cerebral haemorrhage in which the coroner returned @ 
verdict of “ accidental death.” The other case was a maf 
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While he was in hospital his pleural cavity filled with 
blood. and the coroner took this as being a “ natural 
cause and gave a verdict to that effect. Dr. Mackintosh 
did not know that the Council could do very much in this 
matter. It would be very difficult to alter coroners’ 
law. but he hoped some method might be evolved of 
inducing coroners to grant a post-mortem examination 
when desired by the doctor in attendance. 


Dr. BONE suggested that the best procedure was to 
have a conversation with the coroner's officer. In his own 
experience if one could show cause to the coroner's 
officer a post-mortem examination was granted. If such 
an application was: not successful, sometimes a_ private 
letter to the coroner might avail. He did not think the 
Association could ever request that a _ post-mortem 
examination be granted on the ipse dixit of the doctor, 
who would get a fee for doing it. That would be an 
impossible request and one that ought not to be made by 
the Association. As for changes in coroners’ law, these 
were made after long intervals. A new Act was passed 
a year or two ago and some important amendments 
desired by the profession were achieved. There was not, 
however, incorporated in that Act any method of per- 
suading coroners to grant post-mortem examinations when 
the causes of death were not fully known. 


The motion was lost. 


The Carrying Out of Association Policy 


Dr. G. H. Brown (North Staffordshire) moved that 
the Association should use every means available to 
support any section of members meeting with opposition 
when trying to carry out the policy laid down by the 
Representative Body. This motion was agreed to without 
discussion, and this concluded the business on the agenda 
under “* Medico-Political.” 


MEDICAL ETHICS 


Dr. N. E. WaterFigeLD (Chairman of the Central 
Ethical Committee) introduced the report under “ Medical 
Ethics. 


Qualifications of: Radiologists 


Dr. ERNEST Warp (Torquay) moved to request the 
Council to take back the matter referred to in paragraph 
100 of the Annual Report for further consideration. This 
concerned the resolution moved by Torquay at the last 
Annual Representative Meeting that medical practitioners 
should not consult other than medically qualified radio- 
logists for the interpretation of films (except in the case 
of dental radiology. when dental practitioners might be 
consulted). The Council, while in general sympathy with 
the view expressed, had not considered it possible at 
Present to establish an ethical standard which would 
prohibit the employment by medical practitioners of non- 
medical radiologists. Dr. Ward recalled that this ex- 
pression of opinion on the part of the Council was referred 
back last year, the meeting apparently considering it 
vague and unsatisfactory. It was now again put up in 
exactly the same form. They were agreed that a medical 
man could ask a registered radiographer to take photo- 
graphs for him, but he thought it would be held that any 
interpretation of those photographs was a task for a 
qualified medical man. Those two points were not clearly 
Stated in the paragraph for which the Council was 
responsible. The paragraph used the term “ non-medical 
radiologist,” but the very word “radiologist” usually 
indicated a qualified medical man who not only took 
xray photographs but interpreted them. An_ x-ray 
worker who was non-medical was called a radiographer. 
He asked the Council to take this matter back and re- 
draft the paragraph with those two points in mind. 

Dr. A. W. GARDNER (Brighton) supported the amend- 
ment. He pointed out that diplomas in radiology had 
been established as well as means of enabling medical 
men to acquire the necessary education for obtaining 
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them. It was acknowledged that special training was 
needed to qualify for practice in radiology. A good 
knowledge of medicine, surgery. and pathology was essen- 
tial, and the radiologist must be possessed of a recognized 
medical qualification. Medical practitioners should sup- 
port the fully qualified radiologist and not give their 
work to unqualified men. The speaker created some 
amusement by reading the report on a case written by 
a non-medical radiographer, and said that that was the 
sort of thing he wanted to see stopped. 


Dr. WaATERFIELD said that the Council was in full 
sympathy with the view that practitioners should consult 
medically qualified radiologists. It had been influenced, 
however, by the reminder that there was an organization 
which sent out a portable x-ray apparatus for the radio- 
graphy of patients in their own homes or in small institu- 
tions where no x-ray installation was available. The 
question of the ethical position of the medical man using 
this apparatus had been referred to the Ethical Com- 
mittee—namely, as to whether he should make use in 
these circumstances of the opinion as expressed by the 
radiographer. It was felt impossible to condemn the 
medica! man in all circumstances from using the opinion 
of the non-medical radiologist. He trusted that the 
meeting would not insist on the reference back to the 
Council. 


Dr. WarD. in reply, said that there was no such thing 
as a “non-medical radiologist: the proper term was 
‘“radiographer,” and the interpretation of films should 
rest with a qualified medical man. The wording of this 
paragraph was very unsatisfactory. and it should not be 
difficult for the Council to set out the position clearly. 

The Torquay amendment was carried by 51 votes to 
33, and this disposed of an amendment by Brighton 
calling for further consideration of the ethical aspect of 
the employment by medical practitioners. for the purpose 
of radiographic diagnosis. of persons who are not radio- 
ogists, whether qualified as radiographers or not. 


The report under “ Medical Ethics” was about to 
continue when Dr. WaTERFIELD said that he had an 
important statement to make on the Matrimonial Causes 
Act. 1937, which was mentioned in the Report. 


The CHAIRMAN considered that a statement of impor- 
tance should not be made at the very end of a meeting, 
with a diminished attendance, and ruled that this should 
be taken as the first business on Monday morning. 


ELECTIONS 


During the day the results of various elections were 
announced. The unanimous re-election of Dr. Dain as 
Chairman of the Representative Body has been reported 
in its proper place. There was a contest for the Deputy 
Chairmanship. and it was announced that Dr. Peter 
Macdonald had been elected. As Dr. Macdonald had 
already been elected one of the twelve members of 
Council in the group election his choice as Deputy Chair- 
man made a vacancy in his group (Group I), necessitating 
a further election to take place on Monday. 


The results of the other elections to Council by grouped 
representatives were as follows: 


Group. 


II—Mr. R. L. Newell. 
IlI—Dr. H. W. Pooter. 
IV—Dr. E. H. Snell. 
V—-Dr. F. W. Goodbody. 
VI—Dr. W. Paterson. 
VII—Dr. C. E. S. Flemming. 
Vill—Dr. R. H. Balfour Barrow. 
I1X—Dr. J. D. Comrie. 
X—Dr. J. Forester. 
XI—Dr. J. Loughridge. 
XII—Dr. J. R. Prytherch. 


Group XII is the new Wales and Monmouthshire 
Group constituted by a resolution of the Representative 
Body on Friday. 


‘ te 
- - - 
é 
™ 
. 
~ 
Age. 
on 
2S 
q 
q 
: 
{ il 
} 
} 
| 
} 
al 
| 


80 Jury 23, 1938 


The CHAIRMAN put it to the meeting whether the 
numbers of votes in the elections should be announced. 
There was a slight majority (63 to 61) in favour of so 
doing, but in view of the evenness of the numbers the 
Chairman said that he would make no alteration in the 
established practice of not announcing the numbers. 
The meeting rose at 6.30 p.m. 


ELECTIONS 


During Monday’s session of the Representative Meeting 
the results of certain further elections to the Council were 
announced. 


For the vacancy in Group I created by the election 
of Dr. Peter Macdonald to the Deputy Chairmanship of 
the Representative Body, Dr. W. H. Smailes (Hudders- 
field) was elected. 


The eight members of the Council elected by the whole 
of the representatives voting together were the following: 


Sir Ewen Maclean. 

Dr. J. C. Matthews. 
Mr. H. S. Souttar. 

Dr. W. G. Willoughby. 


Sir Henry Brackenbury. 
Dr. J. W. Bone. 

Mr. W. McAdam Eccles. 
Dr. R. G. Gordon. 


LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


On the opening day of the Representative Meeting the 
officers of the Association, the Chairman of the Organiza- 
tion Committee, and the Chairman of the Dominions, 
India, Colonies, and Dependencies Committee gave their 
annual luncheon party for representatives from over-seas. 
It was held at the Royal Hotel, Plymouth. 

After the names of those present had been read aloud 
so that each might become known to the others, Dr. 
H. Guy Dain, from the chair, welcomed the visitors, and 
said that this informal function was arranged with the idea 
of getting them together at an early stage of the Annual 
Meeting so that members from abroad might then and 
there begin to exchange experiences and learn from one 
another. “The parent” was most anxious to understand 
the individual problems of “the children” in order to 
keep a united front and ensure continuity within the 
whole Association, and it wished above all things not to 
come up against the legitimate aspirations of oversea 
Branches. 


In his acknowledgment Dr. D. M. McWuae recalled 
happy memories of the Melbourne meeting three years 
ago, and said that any constitutional difficulties between 
the Association in Australia and the Association at home 
would certainly be cleared up. Dr. H. F. BELL WALKER, 
replying on behalf of South Africa, said that he and his 
fellow guests were gathered from the uttermost parts of 
the earth, and would go back from Plymouth with 
renewed hope and courage, and even greater determina- 
tion to keep the British Medical Association together and 
increase its power for good. Dr. G. I. LECESNE, as repre- 
sentative of Jamaica, “the eldest daughter,” spoke in 
appreciation of the welcome and opportunity given to 
members from the West Indies, and ended with a message 
from his Branch, “Come to Jamaica!” The last of the 
speakers was Dr. WILLIAM PATERSON, who, on behalf of 
the Dominions Committee, endorsed the chairman’s 
welcome, and asked for a good attendance at the Oversea 
Conference to be held on Wednesday, when he would have 
more to say on matters that especially concerned the 
guests at this party. 


The following attended the luncheon: 


Oversea Representatives in Representative Body: Dr. G. V. Allen 
(Southern Malaya), Dr. B. W. Franklin Bishop (Griqualand West), 
Dr. J. Scott Brown (Uganda), Professor W. Burridge (United 
Provinces), Lieutenant-Colonel H. S. Cormack, M.C., I.M.S. 
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(Burma), Dr. Lindsay A. Dey (New South Wales), Dr. A. J. ¢ 
Eland (Northern Malaya), Dr. R. S. A. Graham (South Auckland), 
Dr. S. T. Gunasekera (Ceylon), Dr. R. J. B. Hall (Gisborne aad 
East Coast, New Zealand), Mr. T. E. V. Hurley, C.MG, 
(Victoria), Professor W. P. Kennedy (Mesopotamia), Dr. Alice 
I. M. Leach (Sudan), Dr. G. I. Lecesne (Jamaica), Dr. F. C, 
McCombie (Assam Valley), Dr. D. M. McWhae, C.B.E., C.M.G, 
(Western Australia), Dr. Catherine Morrah (Trinidad), Dr. Ellis 
Murphy (Queensland), Mr. F. H. Napier, O.B.E. (Johannesburg), 
Dr. A. S. M. Nayar (South Indian and Madras), Dr. J. G. Reed 
(Federated Malay States), Dr. F. G. Rose, M.B.E. (British Guiana), 
Dr. B. Spearman, O.B.E. (Granada), Dr. W. N. Stirling (Surma 
Valley and Chittagong), Dr. H. F. Bell Walker (Cape Eastern), 
Dr. Ruth Young (Delhi); also Dr. Mervyn Archdall (Editor, 
Medical Journal of Australia). 


Officers of the Association: Dr. Colin D. Lindsay (President. 
Elect), Sir Kaye Le Fleming (Chairman of Council), Dr. H. Guy 
Dain (Chairman of Representative Body), Mr. N. Bishop Harman 
(Treasurer), Dr. R. G. Gordon (Deputy Chairman of Representa- 
tive Body). 

Representatives of Oversea Branches on Council and Members 
of Dominions, India, Colonies, and Dependencies Committee: 
Professor R. J. A. Berry (New South Wales and Queensland 
Branches), Mr. J. L. Gilks (North Africa, etc., Branches), Dr. W. 
Irving (New Zealand and Fiji), Dr H. B. W. Morgan (West 
Indian Grouped Branches), Sir Richard Needham (Indian Medical 
Service), and Dr. F. J. Gomez, Dr. W. Paterson, and Sir 
Ewen Maclean (members of the Dominions Committee). 

Chairman of Organization Committee and other Members of 
Council: Dr. J. C. Matthews, Sir Henry Brackenbury, and Mr. 
H. S. Souttar. 

Local Officers: Mr. C. F. Mayne (Local Honorary General 
Secretary of Annual Meeting), Dr. T. H. G. Shore (Local Honorary 
Science Secretary of Annual Meeting). 

Officials: Dr. G. C. Anderson (Secretary), Dr. N. G. Horner 
(Editor, British Medical Journal), Dr. Charles Hill (Deputy Secre- 
tary), Dr. A. Macrae (Assistant Secretary), Dr. R. W. Craig 
(Scottish Secretary), Mr. A. W. Haslett (Public Relations Officer). 


THE REPRESENTATIVES’ DINNER 


The members of the Representative Body dined together 


at the Duke of Cornwall Hotel, Plymouth, on July 16, 
the second day of the meeting, under the chairmanship 
of Dr. H. Guy Dain, who was supported by Dr. Colin D. 
Lindsay, the incoming President of the Association, and 
Mr. Cyril F. Mayne, the Honorary Local General Sec- 
retary. In conformity with tradition, the speeches were 
reduced to the minimum. 


Toast to the Chairman 


Dr. A. B. Murray, the representative of Banff, Moray, 
and Nairn, in a speech of pawky Scottish humour, pro- 
posed the health of the chairman. He said that he had 
the advantage in proposing this toast of knowing nothing 
of Dr. Dain’s ancestry or earlier years; he had known 
him only for the last ten years as a fellow representative. 
When he first knew Dr. Dain he was a small man, but 
he had since grown, not indeed in height, but in import- 
ance. The speaker had watched Dr. Dain’s progress from 
the back benches to the platform, and how much higher 
he would grow he would not like to predict. He had 
gone on from office to office: from the chairmanship of 
the Insurance Acts Committee to that of the Representa- 
tive Body, and now he was making new triumphs for him- 
self as chairman of the much-discussed Propaganda Com- 
mittee. It was once said of Dr. Dain that he was worth 
his weight in gold to the medical profession ; if that was 
so, it was a pity he was not physically a bigger man. He 
was a very able man in the chair, getting a great amount 
of work done in a short time. He had many qualifica- 
tions for high office, and only one outstanding disquali- 
fication—namely, that he was not a Scotsman. He 
recalled once asking a Scottish widow who had returned 
to her country after burying her husband in England what 
was the name of the doctor who attended her husband 
in his last illness. “ Well,” she replied, “he was not 4 
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proper doctor, he was an Englishman.” He trusted, how- 
ever, that Dr. Dain’s visit to Aberdeen next year would do 
something to overcome this disadvantage. 

The toast was accorded musical honours. 

Dr. Dain thanked Dr. Murray for the terms in which 
he had proposed his health. He had had only two days’ 
experience of the chairmanship of the Representative 
Body, and whatever he might have thought beforehand 
of his capacities for the chair, he realized now that he 
would have found himself most gravely handicapped but 
for two dumb assistants—namely, the well-applied and 
frequently referred to Standing Orders and the automatic 
clock which turned the red light on speakers when they 
exceeded the time limit. He fully agreed with Dr. Murray 
as to the disadvantage of not being a Scotsman. This 
was felt by members of the profession born on the 
English side of the Border all the more because of the 
innumerable pupils of the “School of Murray” with 
whom they had to compete. One representative had 
pleased him very much by comparing the members of the 
meeting to the children of the chairman. Well, he could 
speak as a father, whose children no doubt had had to 
suffer on his account, and probably regarded him as a 
rather foolish elderly person who wasted a good deal 
of his time at meetings, but were nevertheless ready to 
admit that on occasion he had his points. He hoped a 
similar regard would be felt for him after the, possibly, 
three years of his chairmanship of the Representative 
Body. He, like many others, was looking forward to the 
visit to Aberdeen next year and to a closer acquaintance 
with the country of which Dr. Murray had spoken in such 
glowing terms. 

At the conclusion of the proceedings the representatives 
met the ladies, who had been dining at the Ballard Insti- 
tute. for a musical and film entertainment which was 
hospitably arranged for them by the local executive. 


ANNUAL GENERAL MEETING 


The 106th Annual Meeting of members was held in the 
Guildhall, Plymouth, on Tuesday, July 19, 1938, at 12.30 
p.m., Sir Ewen MACLEAN, Past-President, in the chair. 


The CHAIRMAN said that members would regret the 
absence of the outgoing President, Sir Robert Johnstone, 
who was unable to be present owing to illness, and had 
sent a letter saying how sorry he was that he could not 
be with them. Reassuring accounts of his illness had 
however, been received. The meeting would desire to 
convey to Sir Robert and Lady Johnstone their best 
wishes for his speedy recovery. (Applause.) 

The notice of the meeting having been read, the 
minutes of the last meeting, held at Belfast on July 20, 
1937, were confirmed. 


Induction of President, 1938-9 


The CHAIRMAN, before investing Dr. Colin D. Lindsay 
with the presidential badge of office and inviting him 
to take the chair, offered on behalf of the meeting most 
cordial congratulations and best wishes to the new 
President. Dr. Lindsay was educated in Plymouth, and 
no doubt it was the spirit of Drake which urged him 
to go upon the high seas and to distant lands in search 
of fame and fortune. This brought him to the distant 
land of Western Australia, where he engaged in practice. 
Fortunately for the homeland the pressure and call of 
home eventually prevailed upon him to return to 
Plymouth. There he had practised for many years in 
Private and at the hospital, and in doing so had earned 
the high esteem and grateful trust of his colleagues in the 
Profession. They had it also on the high authority of the 
Lord Mayor that he was held in great regard as a fellow- 
citizen not only-in Plymouth but over a very wide area 
around that city. Sir Ewen Maclean then invested Dr. 
Lindsay with the badge of office, and Dr. Lindsay took 
the chair amid loud applause. 


The PRESIDENT said that he was rather overwhelmed 
by this experience. He had not expected anything like 
eulogy. It reminded him that one had to be very careful 
what one said to one’s friends, for things told privately 
were retold in public and possibly embellished in the 
telling. But he did appreciate the honour done him, and 
would do his best to uphold the dignity of the Associa- 
tion. The members would not know for a little time 
whether their choice was a good one, but he thanked them 
for taking him on trust. 


Appointment of Auditors 


On the motion of Dr. ROBERT ForBEs, seconded by 
Dr. C. F. T. Scott, the following resolution was carried: 


That Messrs. Price, Waterhouse and Co. be and they are 
hereby appointed auditors of the British Medical Association 
until the next Annual General Meeting at a remuneration 
of three hundred guineas. 


President-Elect 


The CHAIRMAN OF COUNCIL formally. reported to the 
meeting that Dr. Thomas Fraser, C.B.E., D.S.O., D.L., 
consulting physician, Aberdeen Royal Infirmary, had been 
elected by the Representative Body as the President of 
the Association, 1939-40. 

Dr. FRASER, who was heartily received, thanked the 
members for his reception and offered them an experi- 
ence of real Highland hospitality at Aberdeen next year. 
It had been the custom at annual meetings that the 
Honorary Local General Secretary afterwards presented 
a report to Council on the happenings of the meeting. 
That had been found to be of the greatest value in 
arranging the ensuing meeting. But there was another side 
to that, not official but equally valuable to a person in the 
position which he would occupy this next year—namely, 
the unwritten tradition of giving hospitality to officials 
of the meeting which was next to follow. In Plymouth 
on the present occasion there were several keen observers 
from Aberdeen who were gaining experience at the meet- 
ing, and he desired to take the opportunity of expressing 
to the officials of the Plymouth meeting the grateful thanks 
of Aberdeen for the kindness and hospitality thus afforded. 
The Aberdeen climate was influenced by depressions which 
came from Iceland, but at the same time the climate 
was very dry and sunny, and he hoped that sunshine 
would meet the members when they visited his city 
next July. 


Vote of Thanks to Past-President 
The CHAIRMAN OF COUNCIL moved: 


That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, Sir 
Robert Johnstone, for his services as President, 1937-8, 


He said that the Annual Representative Meeting had 
expressed its sympathy with Sir Robert Johnstone in his 
ill-health and its regret that he was unable to visit 
Plymouth on this occasion. It had also expressed gratifi- 
cation at the honour which His Majesty had bestowed 
upon him during the last year. The retiring President 
would himself be the first to tell him to “cut it short,” 
but he could not allow the occasion to go by without one 
expression of appreciation. Every President when he 
came to his high office found at his feet a magnificent 
medical organization, and it was open to him either to 
watch that organization at work or to take off his coat 
and get .down to work with it. Sir Robert Johnstone 
had got down to work with it. Even before he took 
office he was well versed in the activities of the Associa- 
tion, and he brought to the deliberations of its Council 
and committees a knowledge and judgment which to-day 
the speaker as Chairman of Council most gladly 
recognized. 

The resolution was carried by acclamation. 


The meeting then adjourned until 5 p.m. -for the 
President's Address. 
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EXTRAORDINARY GENERAL MEETING 


An Extraordinary General Meeting of the British Medical 
Association was held in the Guildhall, Plymouth, on 
Tuesday, July 19, 1938, immediately following the Annual 
General Meeting, the President, Dr. Colin D. Lindsay, 
in the chair. 

The purpose of the meeting was to submit as a special 
resolution an amendment to Article 11, subclause (a), of 
the Articles of Association, as set out in the notice of 
the meeting which appeared in the Supplement of June 18, 
1938. 

Dr. J. C. MATTHEWS proposed: 


That this Extraordinary General Meeting amend Article 
11 (a) of the British Medical Association in the manner 
indicated in the notice of the meeting. 


He said that the proposed amendment merely put in 
legal form the resolutions already agreed to by the 
Representative Body concerning the powers of the 
Council with regard to the expulsion of members. 

Dr. N. E. WATERFIELD seconded. 


The resolution was put from the chair and carried 
unanimonosly, and the meeting then terminated. 


ADJOURNED ANNUAL GENERAL 
MEETING 


The Adjourned Annual General Meeting was held in the 
Guildhall, Plymouth, on Tuesday, July 19, 1938, at 5 p.m. 
Dr. Couin D. Linpsay, President of the Association, 
took the chair. 


Among those present on the platform were the Lord 
Mayor of Plymouth, the Bishop of Plymouth, the 
Roman Catholic Bishop of Plymouth, Admiral the Hon. 
Sir Reginald A. R. Plunket-Ernle-Erle-Drax (Commander- 
in-Chief at Devonport) and Lady Drax, Vice-Admiral 
A. L. Snagge (Admiral Superintendent of the Dockyard) ; 
also Sir Kaye Le Fleming (Chairman of Council), Dr. 
H. G. Dain (Chairman of Representative Body), Mr. 
Bishop Harman (Treasurer), and members of the Council 
of the Association. The majority of those present were 
wearing academic gowns. During the period of assembly 
selections on the organ were played by Dr. Harry Moreton, 
organist to the City of Plymouth. 


Introduction to the President 


The following introductions to the President were made 
by the Chairman of Council: 


Dr. Wallace Wilson, representing the Canadian Medical 
Association; Dr. Karl Wessely, Munich; Professor Herbert 
Olivecrona, Stockholm ; Dr. Ray M. Moose, San Bernardino ; 
Dr. D. M. McWhae, representing the Federal Council, B.M.A., 
in Australia; Dr. H. F. Bell Walker, representing Federal 
Council of Medical Association of South Africa (B.M.A.). 

Delegates from African Branches: Dr. B. W. Franklin 
Bishop (Griqualand West); Dr. Alice 1. M. Leach (Sudan); 
and Dr. J. Scott Brown (Uganda). 

Delegates from Australasian Branches: Dr. Mervyn Archdall 
(Editor, Medical Journal of Australia); Dr. Lindsay A. Dey, 
Mr. H. C. Rutherford Darling, and Dr. A. Muscio (New South 
Wales): Dr. R. S. A. Graham, Dr. R. J. B. Hall, Dr. 
Theodora C. Hall, and Mr. W. H. Unwin (New Zealand) ; 
Dr. Ellis Murphy and Dr. H. J. Taylor (Queensland); Dr. 
Jane S. Greig and Mr. T. E. V. Hurley (Victoria). 


Delegates from Asiatic Branches: Dr. F. C. McCombie 
(Assam); Lieutenant-Colonel H. S. Cormack (Burma); Dr. 
Ruth Young (Delhi): Dr. J. W. Anderson (Hong Kong and 
China); Dr. G. V. Allen, Dr. J. G. Reed, and Dr. Helen 
1. Worth (Malaya); Professor W. P. Kennedy (Mesopotamia) ; 
Dr. B. K. Kapur (Punjab); Dr. A. S. M. Nayar (South India 
and Madras). 


Delegates from British West Indian Branches: Dr. F. G, 
Rose (British Guiana) ; Dr. B. Spearman (Grenada) ; Dr. G. I. 
—— (Jamaica) ; and Dr. Catherine Morrah (Trinidad and 

obago). 


President’s Lady’s Badge 


Lady Le Fleming invested Mrs. Lindsay with the 
President's Lady’s Badge amid applause. 


Presentation of Prizes 


The following prizes were then presented to the respec- 
tive recipients by the President: 


The Sir Charles Hastings Clinical Prize to John Wilson 
McFeeters, M.B., B.Ch., of Isleham, Ely, for his clinical study 
entitled “ A Study of the Heredjtary and Familial Incidence of 
Certain Morbid Processes in an Isolated Rural Community.” 
This prize was established for the encouragement of systematic 
observation, research, and record in general practice, and 
consists of a certificate and cheque for fifty guineas. 

The Stewart Prize to Sir Patrick Laidlaw, F.R.S., F.R.C.P., 
Director of the Department of Experimental Pathology, 
National Institute for Medical Research, for his work in con- 
nexion with influenza and the common cold. This prize was 
established for the recognition and promotion of research into 
the origin, spread, and prevention of epidemic disease, and 
consists of a certificate and cheque for fifty pounds. 

The Dawson Williams Memorial Prize to Professor Leonard 
Parsons, M.D., F.R.C.P., Birmingham, for his researches 
into diseases of children. This prize was established in 1928 
by a voluntary fund in commemoration of the late Sir Dawson 
Williams, Editor of the British Medical Journal, and consists 
of a certificate and cheque for fifty guineas. 

It was announced that the Katherine Bishop Harman Prize had 
been awarded to Benjamin Stanley Platt, M.B., late of Shanghai, 
for his clinical study entitled “* The Importance of Vitamin B, 
for Maternal Health in Pregnancy and Lactation.” The prize 
was established for the encouragement of study and research 
directed to the diminution and avoidance of the risks to health 
and life that are apt to arise in pregnancy and child-bearing, 
and consists of a certificate and cheque for seventy-five pounds. 


President’s Address 


The PRESIDENT then delivered his Presidential Address, 
which will be found in the opening pages of this week’s 
Journal. 


At the close of the Address Dr. H. Guy Dain, Chair- 
man of the Representative Body, moved a vote of thanks 
to the President. He said that this was one of the privileges 
of his office. As the years went on and the Annual Meeting 
was held in different places, the Association received from 
successive presidents advice of many sorts and kinds, 
differing according to the experience, the outlook, and the 
life-work of the man. On that occasion the meeting had 
had offered to it the reflections of a general practitioner, 
the result of his experience and wisdom, on the relation- 
ship of the profession and the public. This was a subject 
properly chosen for such a gathering, which included both 
members of the profession and lay people. It was not 
an easy task for a president to find material which would 
be of interest to both sections. For his own part he had 
found the Address full of interest and provocation. He 
had been sitting for four days while speeches provoking 
him to discussion had been made, and he was not able 
to let himself be provoked because he happened to bé 
in the chair, and now, on this very first occasion when hé 
was out of the chair, he had listened again to a provocative 
address, and was once more prevented from replying by 
the rule which forbade discussion on a presidential utter- 
ance. The President had painted a picture of the ideal 
general practitioner, but he (Dr. Lindsay) himself went far 
to exemplify that ideal. He had described the method 


of “ free choice,” and he himself was the free choice of 
his colleagues in Plymouth—a choice of which, Dr. Dain 
was sure, all the members of the Association approved. 
Dr. Lindsay had also spoken of the rewards of the good 
doctor, and he would suggest again that Dr. Lindsay was 
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now himself reaping those rewards, though not exactly in 
the form of a capitation fee. Dr. Dain called upon the 
gathering to accord the new President a very cordial vote 
of thanks for an interesting and thoughtful address, and 
one which revealed a wide outlook and a_ penetrating 
knowledge of men and affairs. 


The vote of thanks was heartily accorded, and the 
meeting terminated. 


OPENING OF THE TRADE EXHIBITION 


The Annual Exhibition of surgical instruments and 
appliances, drugs, foods, and books, was housed in the 
Drill Hall of the 5th Devons Regiment at Millbay, 
Plymouth, and was open from Monday until Friday. It 
consisted of nearly 80 stands and included a representative 
selection of exhibits, with many new instruments. A 
review of the stands will appear in a later issue, and some 
of the new introductions were mentioned in the Supple- 
ment of July 9. 


The official opening took place in the preseiice of a 
large gathering of members of the Association on Tuesday 
morning when Dr. Coin’ Linpsay, the . incoming 
President of the Association, expressed a welcome to the 
exhibitors and thanked them for what they were doing 
for the British Medical Association. It was a great 
pleasure year by year to see the manufacturers and their 
products—a pleasure to see the old firms that came 
regularly every year, and no less to see the number of 
new ones who had appeared on this occasion. Such 
exhibitions, Dr. Lindsay continued, were very helpful to 
the medical profession. They kept it up to date and well 
acquainted with the latest developments in the arts and 
industries which served it. At the same time he wished 
the exhibitors to remember that it was meant as a com- 
pliment to them, because the Association did not allow 
any firm to exhibit unless, in its opinion, it was up to 
standard. It was not a question always of want of space 
if several firms who applied were turned down. It was 
the hallmark of reputation to be included in the B.M.A. 
Exhibition each year. No one could pretend to have an 
expert knowledge of all the articles which were shown. 
A surgical friend of his had told him that he thought 
the instrument department was excellent. The pharma- 
ceutical products and foods appeared also to make a 
very good exhibition. He hoped that members would 
take the opportunity during their stay in Plymouth of 
examining the products displayed. He then formally 
declared the Exhibition open. 


The hour of meeting of the Representative Body was 
put back in order to admit of as many representatives as 
possible viewing the exhibits. 


LADIES’? DINNER 


The President and members of the Ladies’ Executive 
Committee entertained the representatives’ ladies at a 
Reception and Dinner at the Ballard Institute on Satur- 
day, July 16. After the toast of the King had been 
honoured, the President (Mrs. Colin Lindsay) proposed 
the health of “Our Guests,” and in extending a warm 
welcome to all those present she referred with regret to 
the absence of Lady Johnstone on account of her 
husband’s illness. Lady Le Fleming, in her reply, 
thanked the President and ladies of the Executive Com- 
mittee for their delightful welcome and said it was a great 
pleasure to visit lovely Devonshire and to see Plymouth: 
She wished it were possible to see it as it was in the days 
of Drake and Queen Elizabeth. Mrs. Victor Hurley 
(Melbourne), replying for the visitors from over-seas, said 
that they came from all parts of the Empire—Australia, 


Canada, Africa, India—“ and none of us can show any- 
thing more beautiful than the corner of Devon we are 
in.” She hoped the hostesses would realize that their 
guests were most grateful for all the trouble they had 
taken and feel repaid by all the enjoyment they were 
giving. Dr. Mabel Ramsay, proposing what she 
described as “the toast of the evening,” referred to Dr. 
and Mrs. Lindsay as the sun and moon of the week, 
and spoke of her own affection for Plymouth and for 
the Lindsay family. She mentioned her disappointment 
that so few honours had come to Plymouth women, and 
her hope that in the future a worthy title might be 
accorded to Mrs. Lindsay. Responding to the toast, the 
Lady President expressed her thanks and her gratitude 
to all her helpers. At the conclusion of her speech she was 
given musical honours and three rousing cheers. A 
musical programme was provided during dinner by a trio 
of Plymouth artists, and souvenirs were presented to the 
ladies. The tables had been attractively decorated by the 
Flower Committee, of which Mrs. Robert Walker was 
chairman. 


DARTMOOR AND THE DART 


The drizzle, euphemistically described as a sea mist, which 
enveloped the visitors who arrived at Plymouth last 
Thursday must have caused some anxiety to those respon- 
sible for arranging the Sunday excursion. But evidently 
the excellence of the preparations had included an 
accurate forecast of good weather. Granted this rare 
occurrence in any part of England, there was every 
expectation of a journey that should entrance those to 
whom Devon had for years been a promise of things 
to come. Seven comfortably appointed motor-coaches 
left Plymouth for Totnes via Ivybridge and Brent. At 
Totnes the occupants of the seven coaches embarked on a 
steamer and went down the river between beautifully 
wooded banks to the mouth of the Dart, passing 
Sharpham House, Stoke Gabriel, Galmpton, Dittisham, 
the Royal Naval College, and other places picturesquely 
described by a member of the crew who was full of the 
pride of his own county. The coaches were waiting at 
Dartmouth and the excursion continued to Dartmoor, 
going by way of Holne Chase, where the steepness of the 
hill and the weight of the Representative Body temporarily 
proved too much for the coaches, which had to meet a 
further trial of skill and patience at New Bridge: it 
seemed to be quite clear that in places the bridge was 
narrower than the coaches. The time, however, passed 
all too quickly and the party took tea at Dartmeet, where 
the West Dart and the East Dart, coming down from 
different parts of the moor, join to form the main river 
which flows so gracefully to the sea. From Dartmeet 
the seven coaches went into moorland whose progressive 
bleakness came to a grey focus at Princetown and the 
walls of its famous prison. And so from there to 
Yelverton and Plymouth, after one of the most enjoyable 
Sunday excursions of recent years. 


The Edinburgh Branch of the B.M.A. has prepared a most 
useful handbook on the medical institutions and services in 
the area of the branch. Hospitals in or near Edinburgh are 
listed with information concerning, among other things, the 
type of case for which they cater, out-patient departments and 
clinics with days and hours of attendance, special regulations 
concerning payment for beds, etc.: and the names of the 
honorary staff and the wards and departments in which they 
work. Other sections of this booklet are devoted to clinics 
and dispensaries and blood-transfusion services, etc. ; central 
and local health authorities and the services they provide ; 
medical societies; and details of laboratory and diagnostic 
facilities. The book is available free to members of the 
B.M.A.; to non-members the price is Is. or Is. Id. post free 
from Messrs. George Waterston and Sons, Ltd., 35, George 
Street, Edinburgh. 
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Correspondence 


SOME FORM OF STATE MEDICAL SERVICE 


Sir,—On opening the Supplement of July 9 1 was amazed 
to find not a single reply in criticism of Dr. Horace A. 
Nathan’s letter (July 2, p. 14) in favour of a State medical 
service. Lest he consider that in this instance silence means 
consent, I hasten to reply on behalf of the countless general 
practitioners who, | am convinced, would find such a service 
far from being what Dr. Nathan shows in his rosy picture, 
and who, one hopes, were too busy attending to their 
attenuated practices to reply for themselves. Unfortunately 
apathy is a much more probable explanation of their silence 
—apathy which has largely been responsible in the past for 
the events Dr. Nathan rightly deplores, and which in the 
present state of affairs bids fair to lead to further inroads 
into our practices in the future. It seems, however, a strange 
policy which would approach the chief offenders with an offer 
to put ourselves completely and irrevocably under their 
supervision and jurisdiction. 

Regarding first the question of “free choice,” I should 
need much more convincing evidence than that which Dr. 
Nathan provides to persuade me that the vast majority of 
persons who form the bulk of national. health insurance and 
middle-class private practice would be satisfied to receive 
treatment from the medical officer, possibly quite unknown to 
them, who happened to be on duty when they attended the 
central clinic. If Dr. Nathan gained his first insight into 
general practice as most of us did as a locumtenent, surely 
he must remember the ill-disguised disappointment on the 
patients’ faces which greeted him in his employer's temporary 
absence. One frequently finds that patients are far from 
satisfied with the attendance of their doctor's partner, who 
may already be known to them, when they require treatment 
in his absence. Conservatism is a strong trait in our national 
character, especially when it applies to such a_ personal 
relationship as that of patient and doctor; and nowhere 
could it be more truly said that one man’s meat is another's 
poison. 

I have noticed that when the principles of a State medical 
service are propounded the advocates are uniformly vague 
regarding the practical details of the scheme they uphold. 
May I ask how Dr. Nathan proposes to cope, at a central 
clinic, with the sick members of a population of, say, 165,000 
in a borough such as the one in which I practise? Surely 
his clinics would require to be multiplied to an extent which 
would render them an overwhelming first cost and a serious 
financial burden to the running of the service. 

Dr. Nathan talks of an eight-hour day, by which | presume 
that the officers would work in shifts. How then is continuity 
of treatment to be maintained when a patient attends at hours 
other than those of his usual medical attendant, or when the 
latter's hours have been altered to equalize his work, without 
an elaborate system of case records, unwieldy in operation 
and prodigal of time? Several millions of pounds paid for 
goodwill must be invested in the practices throughout the 
country. What compensation does Dr. Nathan suggest should 
be paid if the State became responsible for the medical services 
of the nation? To buy out the owners and offer them posts 
in the service would surely be financially impracticable. 


Is professional jealousy likely to be any less marked in a 
service where presumably some form of promotion would 
exist and where some members would inevitably be accused of 
wielding influence, or are we all to work until retirement for 
a fixed salary irrespective of varying ability. qualifications, and 
experience? If one is to draw inferences from the other 
civil and military services, it is that State control sooner or 
later results in a multiplicity of forms, returns, and reports 
which have to be submitted at frequent intervals to a higher 
authority ; and of inspections and examinations by officials 
appointed solely for this purpose, who frequently seem to have 
lost touch with the practical conditions and problems of the 
work it is their duty to inspect. Personally I prefer to let 


the receipts of my practice and the confidence—and some- 
times gratitude—of my patients be the judges of the efficient 


— 


discharge of my duties. If Dr. Nathan foresees an inspector- 
ship for himself in this State medical service then one can 
more easily appreciate his enthusiasm for it, for his responsi- 
bilities would be minimal, and nothing can be easier than 
criticism, particularly when it is destructive, as witness this 
letter! 

1] am convinced, Sir, that any form of State medical 
service which it might in the future be our lot to administer 
would be evolved as some form of extension or modification 
of the existing National Health Insurance Acts, and will 
continue to be decentralized and domiciliary.—I am, etc., 


Ilford, July 12. RONALD PETERS. 


Sik,—Dr. Horace Nathan, in the Supplement of July 2 
(p. 14), writes with reference to some form of State medical 
service. Certainly the profession must wake up to the con- 
ditions into which medical practice has passed in the big 
centres. But no Government would be prepared to pay an 
adequate salary to every doctor who cared to enter a State 
medical service, because there are far too many doctors and 
the cost would be enormous. A great deal of the work of an 
insurance practice is routine; it could be done by half the 
number of doctors if it was carried out at a centre, as Dr. 
Nathan suggests. One reason for the present trouble is the 
overcrowded profession ; what is required is an authoritative 
warning, broadcast generally to the public by the B.M.A. or 
by the General Medical Council if they would do it, that this 
is the case, and that for the present at least no one should 
think of entering the profession unless he has private means 
or desires to go into one of the services. For all the dismal 
talk about ill-health and a C3 nation, the country is much 
fitter than it has ever been, and there is not enough work to 
go round, and yet more and more students crowd the hos: 
pitals.—I am, ete., 


Beckley, July 3. Howarb M. STRATFORD. 


MINOR SURGERY AND THE RANGE OF SERVICE 


Sir,—I am obliged to the writer of “Insurance Medical 
Service Week by Week” (Supplement, July 9, p. 29) for 
endeavouring to clear the issue raised by Dr. Stanley-Jones. 
He agrees with me that the insured person is “entitled to 
drugs and certain appliances” for the performance of minor 
surgery, but would exclude the insured person’s right where 
catgut or silkworm gut are concerned on the ground that 
“traditions of the profession” demand that such shall be 
part of the * material * the cost of which doctors are expected 
to incur equally with rent, rates, and implements. The 
question is purely one of the “right” or law; it is not a 
question of any doctor trying to get “outside” his contract 
or trying “to discover a loophole in the regulations.” 

The National Health Insurance Act played skittles with 
many of the “traditions” of the profession, so why should 
it now be brought in to dispute the “right” of the insured 
person getting a necessary “ material,” and the “right” of 
the doctor to order the same on a prescription? Is catgut 
or silkworm gut so “extortionate” in price? If the London 
Hospital catgut is good enough for the private patient why 
should the doctor have to resort to a cheaper quality because 
“tradition ~ demands he must supply this? Who is to decide 
what constitutes “materials” that the doctor must supply 
free under the term of “tradition”? Furthermore, the insured 
person does not ask charity of the doctor. I do not think 
the example of the use of a small piece of catgut for one 
stitch on a finger is a happy one, as it excludes reasonable- 
ness and common sense on the part of the panel doctor. But 
there are many minor surgery cases which require a great 
deal more, and if “tradition” is to be unreasonable in 
supplying the necessary “ material,” then it will throw more 
of these cases to the out-patient departments of hospitals; 
and this is undesirable. 

Is this “tradition” to be carried forward to the extension 
of services in the B.M.A. scheme, where the insured person 
is now being advertised as entitled to all forms of treatment, 
services, and material? Is this advertising not against 
“tradition”? Past “ tradition,” in my opinion, included in any 
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charge the cost of such materials as were used. Therefore, 
ijn insurance practice any reasonable demand on the part of 
any doctor for catgut or silkworm gut, on a_ prescription, 
should be passed for payment. National health insurance 
funds could easily supply doctors with sterilized catgut, etc., 
in small quantities as necessary appliances. A “ tradition” 
which would handicap a doctor in giving the best services 
and material (or which would be an excuse for not giving 
the best services) is not a “tradition” worthy of any further 
support.—I am, etc., 


Ilford, July 10. A. G. NEWELL, M.D. 


Sir.—I read with interest the article in the Supplement of 
July 9 (p. 29) and the letter by Dr. A. G. Newell (p. 34) 
provoked by my letter published on June 25. With many 
of the theoretical arguments I am in complete agreement: 
it should, of course, be quite legitimate to get catgut for a 
panel patient on a prescription from the chemist, and the 
advice given me by the clerk to an insurance committee 
(that an insured person is entitled to the services in con- 
nexion with a minor operation, but not to the catgut or 
silkworm gut used) is obviously absurd and ought to be 
“quite wrong.” Unfortunately this advice is not wrong. It 
has. moreover, the specific backing of the Ministry. Argu- 
ments are one thing; facts are another. It is not possible 
in this country either to obtain suture material on a _ pre- 
scription or to claim payment for sutures used on a panel 
patient. Such claims have persistently been rejected on the 
grounds that “this appliance is not included in the list of 
those to which an insured person is entitled as part of 
medical benefit, and no payment therefore can be made to 
you in respect thereof.” 

It is suggested in your article that | am taking unreason- 
able advantage of a loophole in the regulations. If an 
insurance committee, merely on the strength of the omission 
of these appliances from a statutory list, refuses payment to 
a practitioner who is actually out of pocket after using them, 
surely the practitioner cannot be blamed if he also takes 
advantage of the same loophole and passes on the charge 
to his panel patients—which he is assuredly entitled to do. 
And why is it that such loopholes are invariably interpreted 
in favour of the Ministry and never in favour of the 
panel practitioner? 

The writer of vour article, in an attempt at reductio ad 
absurdum, compares the cost of silkworm gut with the cost 
of wear and tear of a needle or scalpel. (This comparison 
is fair: a needle or scalpel ot good quality remains really 
sharp only for about three patients.) There is no reference 
to a tube of catgut which costs one shilling, to an atraumatic 
silkworm-gut skin suture which costs one and eightpence, 
or an ampoule of local. anaesthetic which costs half a crown. 
The doctor charges his full fee for a box of tablets which 
has cost him a fraction of a penny. He may therefore reason- 
ably charge a proportionate fee for an appliance that has 
cost him one or more shillings. 

With every deference to the writer of your article, who 
gives a balanced and unbiased opinion upon the questions 
I have raised (but who is not, presumably, in panel practice), 
the authority of the clerk to an insurance committee is that 
of his official position and must stand. The fact remains, in 
spite of all arguments to the contrary, and in spite of its 
manifest absurdity, that the costs of catgut, silkworm gut, and 
local anaesthetics are not recoverable from the insurance 
committee, and a panel practitioner is entitled to ask pay- 
ment for these appliances without claiming the right to charge 
on Form G.P. 45.—I am, etc., 


Hayle, Cornwall, July 9. D. STANLEY-JONES. 


FREE CHOICE OF DOCTOR 


Sir.—I was interested to read my friend Dr. E. V. Beale’s 
letter in the Supplement of July 9 (p. 34). I disagree most 
heartily with him and with those who believe as he does. 
The two points in his letter most in need of answering are: 
(a) the limitation of free choice and (hb) the greater efficiency, 
according to Dr. Beale, of State clinics. 


Complete free choice is available only to the few to whom 
expense is no ‘object, but the patient will be best served by the 
doctor who gains his trust. Therefore, free choice among 
doctors available in the locality is essential. The statement 
that hospitals and clinics have abolished free choice is 
entirely erroneous, as patients are in the majority of cases 
sent on the advice of their doctors, whom they like and 
trust as a result of their experience, to a hospital or clinic 
to fulfil their doctor’s treatment or advice, because they trust 
him. The poor patient goes to hospital in the same sense 
as a rich patient goes to a specialist, often the same man, 
because his private doctor has advised it. The present State 
or municipal clinics fail in that they do not and cannot 
complete the treatment both in ante-natal and in school clinics, 
where the private doctor has to carry out the essential treat- 
ment at time of labour or in cases of illness of school 
children. 

State medicine must reduce the art and science of medicine 
into an utterly impersonal and cold service, and as the 
practice of medicine is one of the greatest of the humanities 
it should not be brought down to the low level of mere 
human plumbing or carpentry. The patient prefers, whenever 
possible, to see the same doctor rather than to have to submit 
to intimate examinations of his body and probings of his 
mind by several different men who will be on duty in Dr. 
Beale’s clinics during the course of only one illness. State 
medicine will also reduce efficiency because, human nature 
being what it is, we shall not be stimulated by healthy and 
friendly competition, and there are, I fear, some who will 
only do just enough work to hold down the job (civil servants 
cannot be dismissed except for gross and proved negligence 
or misconduct). And, lastly, it will abolish for ever that 
cherished prize, the friendly and personal relationship between 
doctor and patient which makes the practice of medicine 
worth while by treating patients as human beings instead 
of specimen cases of scientific interest only. 

The only sound point to my mind in Dr. Beale’s letter 
is his plaint about practice becoming a clerical agency for 
letters and certification; but this would be increased a 
hundredfold in a State medical service with its multiplication 
of red tape. The future of medical practice, I feel certain, 
rests upon the principles of free choice and the spreading 
of the ideas of large or moderate partnerships, able to run 
their own clinics, investigations, and specialties, and able 
mutually to arrange holidays, and where being at the beck 
and call of patients depends upon the ability of the doctors 
in the team to train their patients to be reasonable. Real 
emergency can never be eliminated in any sort of service. 

Having lived all my life in a doctor's house, and from my 
own observation and experience, I am certain that the majority 
of patients prefer, whenever and wherever possible, to choose 
freely from the doctors available in their locality —I am, etc., 


Caversham, July 12. S. F. LoGAN Daune, M.B., B.Ch. 


HOSPITAL CONTRIBUTORY SCHEMES 


Sir,—I am interested to read of the discussion at Plymouth 
on hospital contributory schemes. If, indeed, these are a 
menace to the livelihood of the general practitioner, the remedy 
lies not in limitation of these schemes which are the life- 
blood of many voluntary hospitals, but rather in the regula- 
tion of attendances at hospitals. In my own hospital, which 
is of the “county” class and staffed entirely by consultants, 
we have a fixed rule that no patient is seen or admitted except 
on the recommendation of his own doctor. It would be a 
simple matter for the honorary staffs of all voluntary hospitals 
to adopt and apply such a rule, and it would leave the control 
of all hospital attendances in the hands of the general prac- 
titioner, to whom it rightly belongs. The only people who 
might then suffer from hospital abuse would be the consultants, 
and it is my experience that where hospitals safeguard the 
interests of the general practitioners, the latter are scrupulously 
careful in their turn not to impose on the honorary staff. I 
believe that if a request for such a ruling were sent out by 
the British Medical Association to all hospitals it would 
receive most loyal support.—I am, etc., 


King’s Lynn, July 18. JoHN LEWIN. 


a 
q 
By 
ig 
Bel 
q 
24 
q 
: 
4 
3 
j 
q 
q 
3 
i] 


86 Jury 23, 1938 


CORRESPONDENCE 


SUPPLEMENT Yo THe 
BritisH MEDICAL JOURNAL 


WHAT IS CHIROPODY? . 


Sir,—Mr. Blundell Bankart (Supplement, July 16, p. 48) 
asks whether the demonstration of surgical films to the Con- 
vention of the Incorporated Society of Chiropodists, and a 
lecture which I gave to their post-graduates on ~ Recent Views 
on the Nature of Malignant Disease are to be regarded as 
light entertainment or whether they have a significance. I 
am not sure that his alternatives are mutually exclusive since 
both the films and lecture aroused the greatest of interest and 
therefore constituted entertainment, while the significance of 
this is not that the chiropodist desires to invade realms that 
are outside his scope but that he feels a very deep interest in 
medicine as a science. In our own profession an orthopaedic 
surgeon may surely display an interest in modern work on, 
say, corneal grafting or retinal detachment without being 
accused of wishing to incorporate this type of work in his 
practice. 

One of the films shown to the chiropodists, we are told, 
was of “a hinged graft for depressed nasal bridge,’ while the 
lecture in question dealt in a very elementary way with 
experimental laboratory and statistical work upon malignant 
disease. Subjects so remote from the everyday work of the 
chiropodist should not arouse any misgivings concerning their 
“ significance.” I fancy that Mr. Bankart himself has given 
lectures to this society upon subjects Which were not entirely 
chiropodial. 

Now that the B.M.A. at the Plymouth meeting has decided 
upon a measure of recognition for chiropodists it is even more 
necessary than before for the chiropody societies to see that 
their members keep within the limits of the accepted definition 
of their work. This, I take it, is an essential of continued 
recognition and I think will be loyally adhered to by the 
societies concerned. To attempt to restrict their interest in 
medicine as a science is, however, another matter, and one 
with which few doctors or chiropodists would agree.—I am, 
etc., 


London, W.1, July 17. NorMan C. Lake. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: physiology (for the Primary F.R.C.S. examination), 
August 15 to November 4, on Mondays, Wednesdays, and 
Fridays, at 5.15 p.m. For the October M.R.C.P. examina- 
tion: clinical and pathological, National Temperance Hos- 
pital, 8 p.m., Tuesdays and Thursdays, September 6 to 22; 
chest diseases, Brompton Hospital, two afternoons weekly, 
5.15 p.m., September 6 to October 1 ; chest and heart diseases, 
Royal Chest Hospital, 8 p.m., Mondays, Wednesdays, and 
Fridays from September 12 to 30; neurology, West End Hos- 
pital for Nervous Diseases, afternoons from September 19 
to October 1 : plastic surgery, September 14 and 15: children’s 
diseases (suitable for D.C.H. candidates), Infants Hospital, 
September 19 to 24; proctology, Gordon Hospital, September 
26 to October 1 ; rheumatism, Royal Bath Hospital, Harrogate, 
September 16, 17, and 18; and ophthalmology, Royal West- 
minster Ophthalmic Hospital, September 24 and 25. Full 
particulars may be obtained from the Fellowship of Medicine, 
1, Wimpole Street, W.1. 


WEEKLY POSTGRADUATE DIARY 


BritisH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Tues., 4.30 p.m., at North-Western Hospital, Dr. W. Gunn, 
Clinical Examination of Fever Cases and Demonstration of 
Modern Methods and Apparatus. Wed., 12 noon, Clinical and 
Pathological Conference (medical); 3 p.m., Clinical and Patho- 
logical Conference (surgical). Thurs., 2.15 p.m., Dr. Duncan 
White, Radiological Demonstration. Fri., 2 p.m., Clinical and 
Pathological Conference (obstetrics and gynaecology). 


Sr. GeorGe’s Hospitat Mepicat S.W.—Thurs., 5 p.m., 
Dr. Desmond Curran, Psychiatric Demonstration. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British MepicaL JourNaAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London). 
Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines), 
ScorrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele. 
grams: Associate, Edinburgh. Tel.: 24361. Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.); 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
AUGUST 
5 Fri. Journal Board, 2 p.m. 


Edinburgh and South-East of Scotland Branch; 
City of Edinburgh Division 


Notice is hereby given by the Council of the Association 
that as from this date the name of the Edinburgh Branch 
is changed to the ‘“ Edinburgh and South-East of Scotland 
Branch,” and the name of the Edinburgh and Leith 
Division of that Branch is changed to the “City of 
Edinburgh Division.” 

G. C. ANDERSON, 


July 23. Secretary. 


Important Notice concerning Appointments 


The attention of medical practitioners is drawn to the 
important notice concerning appointments which is pub- 
lished each week in the advertisement columns of the 
Journal. This notice asks practitioners to communicate 
with the Secretary of the British Medical Association 
before applying for any of the appointments listed therein. 
It appears this week at page 39. 


Meetings of Branches and Divisions 


BIRMINGHAM BRANCH: WARWICK AND LEAMINGTON 
DIVISION 


Mr. T. POMFRET KILNER gave a lecture on “ Plastic and Re- 
constructive Surgery” at a meeting of the Warwick and 
Leamington Division, held at Leamington on June 30. Dr. 
RICHARD J. CyriAx presided. Mr. Kilner first described the 
different varieties of skin grafts, and then passed on to con- 
sider their application in the treatmént of facial defects and 
deformities of various kinds, such as those caused by injury, 
ectropion, hare-lip, cleft palate, etc. He described also the use 
of fascial slings, tube-grafts, and grafts of fat, bone, and 
cartilage. The lecture was illustrated by a very full series of 
lantern slides and was followed with the keenest attention by 
everyone present. On the motion of the CHAIRMAN, seconded 
by Dr. SPENCER, a hearty vote of thanks was accorded Mr. 
Kilner for his address. 

The annual dinner of the Division was held immediately 
after the lecture. 

YORKSHIRE BRANCH 


The annual meeting of the Yorkshire Branch, which was held 
at the Royal Halifax Infirmary on June 30, was preceded by 
a civic welcome and a luncheon. ~The meeting was held in 
Halifax for the first time for some years in honour of the 
presidency of Mr. Lindsey Clark. 

The election of officers at the subsequent meeting was as 
follows: 

President, Mr. T. Lindsey Clark. Vice-Presidents, Dr. G. Holmes 
and Mr. L. Dougal Callander. Honorary Secretary and Treasurer, 
Mr. W. J. Lytle. 

Mr. Linpsey CLARK then gave his presidential address on 
*“ Urology Then and Now.” 

After the meeting visits were paid to Mackintosh’s toffee 
works and Crossley’s carpet works, members and their guests 
being entertained to tea. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


UPPLEMENT THE 8&7 
RITISH MEDICAL JOURNAL 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander M. Barton to the Drake, for Royal Naval 
Barracks, Devonport. 
Surgeon Lieutenant E. W. Bingham the 
Enchantress. 
Surgeon Lieutenants E. H. Murchison and B. §S. Lewis to the 
Victory, for Royal Naval Hospital, Haslar: P. S. Edgecombe to 
the Scarab. 


Commander 


Royat Naval VOLUNTEER RESERVE 


Surgeon Commander St. G. B. D. Gray to the Drake. for Royal 
Naval Barracks. Devonport. 

Surgeon Lieutenant Commanders R. L. Stubbs to the Doiphin; 
W. Gough to the Pembroke, for Royal Naval Barracks, Chatham. 

Surgeon Lieutenants H. E. Holling. J. F. M. Milner, _and E. G. 
Brewis to be Surgeon Lieutenant Commanders. 

Surgeon Lieutenants R. M. Littledale to the Vicrory, for Roval 
Naval Barracks: W. S. Walton to the Drake, for Roval Naval 
Barracks, Devonport. 

Probationary Surgeon Lieutenant P. C. Barkla to be Surgeon 
ee with seniority June 30, 1937. 

F. G. Ward to be Probationary Surgeon Lieutenant and attached 
to List Il of the London Division. 


ARMY MEDICAL SERVICES 
Colonel B. Johnson, D.S.O., R.A.M.C., has retired on 


retired pay. 
. kL. E. Fretz, from’ R:A-M.C., 


Lieutenant-Colonel W 
ROYAL ARMY MEDICAL CORPS 


Maror C. Scales, M.C., to be Lieutenant-Colonel. 
Major P. Dwver has been confirmed in his rank. 
Captain H. E. Knott to be Maior. 


to be Colonel. 


Royat Force VOLUNTEER RESERVE 
D. M. Hannah to be Flving Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
Roysat ArMy Mepicat Corps 
Lieutenant-Colonel W. E. C. Lunn-Rockliffe, 
attained the age limit of liability to recall, 
to the Reserve of Officers. 
Lieutenants R. N. E. Wat, 
Officers, Durham Light Infantry, 
Army Reserve of Officers, 
Captains. 


: MEDIcaL BRANCH 


M.C., having 
has ceased to belong 


from Regular Army Reserve of 
and N. H. Martin, from Regular 
Roval Northumberland Fusiliers, to be 


SUPPLEMENTARY RESERVE OF OFFICERS: ROYAL 


MeEpbicaL Corps 
W. Macleod to be Lieutenant. 


TERRITORIAL ARMY 
Royal ARMy Corps 


Major D. C. Maclachlan to be Lieutenant-Colonel. 

Captains J. R. Wright and R. I. Poston to be Majors. 

7 — W. C. Wilson has resigned his commission and retained 

Is ran 

wae J MacM. Macfie to be Captain 

H. Green, late Cadet C.S.M., Blundell's Schoo] Con- 
Division, O.T.C., to be Major. 

F. R. W. Hemsley, late Cadet St. Peters Schoo! Con- 
tingent, Junior Division, O.T.C., J. C. Gibson, -' Cadet, Denstone 
er Contingent. Junior oath O.T.C., W. A. M. Miller, and 

. D. Beck to be Lieutenants. 
TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL 
ARMY MEeEDiIcst Corps 


Captain R. Kennon, late R.A.M.C., to be Major. 

2nd Lieutenant J. D. Ridout- ~Murray, late Roeea Engineers, to 
be Major. 

Captain R. K. Foulkes, late 6th Battalion R.W.K.., 


INDIAN MEDICAL SERVICE 


Central Government has nominated  Lieutenant-Colonel 
Z. Shah Director of Health Services and Inspector-General of 
a vice Lieutenant-Colonel M. J. Holgate, I.M.S., resigned. 

Lieutenant-Colonel K. R. K. Iyengar has retired from the service. 

Major A. N. Chopra has been transferred as a leave reserve 
officer under the Central Government and has been posted tem- 
—— as Additional Assistant Director-General, Indian Medical 

Captain N. P. P. Pillai has relinquished his temporary com- 
mission. 

Czeptain S. C. Ray has relinquished his temporary commission 
and retained the rank of Captain (substituted for the notification in 
the London Gazette of October 7. 1927). 

Licutenants G. A. Graham and D. McC. Black (on probation) 
“have been restored to the Establishment. The seniority has been 
antedated to May 1, 1937. 

W. Laurie to be Lieutenant (on probation), 
September 10, 1936. 


to be Captain. 


with seniority 


VACANCIES 


All advertisements should be addressed to the 
Advertisément Manager and NOT to the Editor 


RESIDENT POSTS 


AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitTaL.—J.M.O. (male). 
Salary £150 p.a. 
BARROW-IN-FURNESS: 
Salary £150 p.a. 


NortH Lonspace Hospirat.—C.O. (male). 


Beirast: Royat Maternity HospitaL.—(1) M.O. in Charge Rea 
Block (Isolation). (2) M.O. Salaries £100 p.a. and £52 p.aa. 
respectively. 


BirmiInGHAM City.—Two J.M.O.s (one male and one female, un- 
married} for Little Bromwich Hospital for Infectious Diseases. 
Salary £300 p.a. 

BIRMINGHAM: MIDLAND HospitaL.—H.S._ Salary £200 p.a. 

BLACKBURN AND East LANCASHIRE ROYAL INFIRMARY.—Surgical 
Officer (male). Salary £250 p.a 

BoLTon Royal INFIRMARY.—HLS. ‘Salary £150 p.a. 

BraDForRD: RoyaL INFIRMARY.—H.P. (male) for Radium and Skin 


Departments. Salary £175 p.a. 

BRIGHTON: New Sussex HospitaL FOR WOMEN, Windlesham Road. 
—H.S. (female). Salary £100 p.a. 

BRIGHTON: RoysaL Sussex County HospitaL.—H.S. (male, un- 
married). Salary £150 p.a. 

BristoL: COSSHAM HospitaL, Kingswood.—J.M.O. 
(male). Salary £120 p 


British Rep Cross Soc iETY, 9, Chesham Street, S.W.—Medical 
Woman for Hop-picking Camp at Tudely Hale, near Tonbridge. 
BurNLEy County BorouGH.—J.M.O. (male) for Municipal General 


Hospital. Salary £150-£200 pa. 

— GENERAL INFIRMARY.—C.O. and H.P. Salary 
p.a. 

Bury INFirMAaRy.—Two H.S.s. Salaries £150 p.a. each. 


Carpirr City.—A.M.O. (male) for City Isolation Hospital, Cardiff. 
Salary £250 p.a. 

CarpDirF RoyaL INFIRMAaRY.—M.O. Salary £200 p 

CARLISLE: CUMBERLAND INFIRMARY.—(1) ray HS. 
Salaries £160 p.a. each. 

CHESTERFIELD AND NorTH DERBYSHIRE Royat HospitaL.—H.S. 
(male) for Ophthalmic and Ear, Nose, and Throat Departments. 
Salary £150 p.a. 

COLCHESTER: Essex County HospitaLt.—Assistant 
Salary £120 p.a. 

Dup.iety: Guest Hospirat.—t1) Surgical Officer. (2) Two H.S:s. 
Males. Salaries £250-£300 p.a. and £100-£130 p.a. respectively, 
according to experience. 

EatinG: KinGc Epwarb MemoriasL Hospitat.—C.O. and Deputy 
M.O. (male). Salary £225 p.a. 

EaSTBOURNE: Princess ALiceE Hospitat.—H.S. £150 p.a. 

HarTLEPOOLS Hospitat.—H.S. Salary £150 p 

HEREFORDSHIRE GENERAL HospitaL.—Surgical Oificer (male). Salary 


Males. 


(male). 


S150" 
Hove: Lapy CHICHESTER HOSPITAL FOR FUNCTIONAL NERVOUS 
Diseases.—(1) Senior H.P. (female). Salary £100 p.a. (2) J.H.P. 


(female). Salary £75 p.a. 
KENDAL: WESTMORLAND County HospitaL.—H.S. (female). 
£200 p.a. 
KETTERING AND District GENERAL HospitaL.—H.P. Salary £150 
a. 
LaNcasTER: Royal LANCASTER INFIRMARY.—H.S. Salary £130 p.a. 
LEAMINGTON Spa: WaARNEFORD GENERAL HospitaLt.—C.O. and 


Salary 
Salary £150 p.a. 

Leicester City.—M.O. (male) for City General Hospital. Salary 

LEICESTER ROYAL INFIRMARY.—(1) Anaesthetist. Salary £150-£250 
p:a. (@) HS. Senior CO: ©) Two HP.’s. 

Lonpon CuHest Hospitat. Victoria Park, E—H.P. (male). 
£100 p.a. 


£300 p.a 
Salaries £125 
p.a. each. (S) Junior C.O. Salary £100 p.a. 
Salary 
LOUGHBOROUGH AND District GENERAL HospitaL.—(1) H.S. (2) 


H.P. Males, unmarried. Salaries £150 p.a. and £125 p.a. 
respectively. 
Luton: Bute Hospitat.—H.S. (male). Salary £150 p.a. 


West Kent GENERAL HospitaL.—H.S. (male). Salary 

£175 p.a 

MANCHESTER: ANCOATS HospitTaL.—Two H.S.’s. Salaries £100 p.a. 
each. 


MANCHESTER City.—Surgical Officer for Crumpsall Hospital. 
£400-£25-£450 p.a. 

MANCHESTER Ear Hospitat.—H.S. Salary £120 p.a. 

MANCHESTER NORTHERN Hospitat.—Surgical Officer. 


Salary 


Salary £150 


p.a. 
MaNCHESTER Royat Eve Hospitat.—J.H.S. Salary £120 p.a. 
MANCHESTER ROYAL INFIRMARY.—M.O. of Private Patients’ 
Salary £250 p.a. 
Manor House Hospitat, Golders Green, N.W.—J.M.O. 
unmarried). Salary £200 p.a. 
Kingsland Road, E.—C.O. and Anaes- 
Salary £100 p.a. 


METROPCLITAN HOSPITAL, 
NortH Ormessy Hospitat.—H.P. (unmarried). 


Home. 
(male, 
thetist (male). 


MIDDLESBROUGH : 
Salary £120 p.a. 
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APPOINTMENTS 


NEWCASTLE-UPON-TYNE: Hospital FOR SICK CHILDREN.—(1) H.P. 
(2) H.S.s. Salaries £100 p.a. each. 

OxrorD: WINGFIELD-Morris OrtHopaepic HospitraL, Headlington : 
Lorp NUFFIELD SCHOLARSHIP IN ORTHOPAEDIC SURGERY.—Male 
— £200 p.a. for two years, followed by three months’ travel 
(£100). 


PortsmMoutH Ciry.—J.A.M.O. (male, unmarried) for St. Mary's 
Municipal Hospital. Salary £250 p.a. 

PorrsMourH: Royat PorrsMouTH .HospitaL.—(1) H.P. (2) C.O. 
Males. Salaries £130 p.a. each. 


RapbiuM INSTITUTE AND MOUNT VERNON HospIiTAaL, 1, Riding House 
Street, W.—H.S. for Mount Vernon Hospital, Northwood. 
Salary £150 p.a. 

ReaDING County BorouGH.—A.M.O. (male, unmarried) for Battle 
Hospital. Salary £300 p.a. 

ReprutH: West CorRNWALL MINERS’ 
H.S. (female). Salary £120 p.a. 

RocupDaLe County BorouGH.—J.M.O. (male, unmarried) for Birch 
Hill Hospital. Salary £225 p.a. 

Soe Country BorouGH.—A.M.O. (male, unmarried). Salary 
£3 p.a. 

ROTHERHAM Hospirat.—Casualty 
Out-patients. Salary £150 p.a. 

RuGsy: HospiraL oF St. Cross.—M.O (male). 


AND WOMEN’S HospitraL.— 


H.S. (male) with charge of 

Salary £100-£150 
p.a. 

Sr. Joun’s Hospitat, Lewisham, S.E.—C.O. (male). Salary £100 
p.a. 

Sr. LEONARDS-ON-SEA : 
£125 p.a. 

Sr. Mary’s Hospirat, W.—Casualty P. Salary £150 p.a. 

Satrorp Ciry.—J.A.M.O. (male) for Infectious Diseases Hospital. 
Salary £200 p.a. 

SOUTHAMPTON CHILDREN’S HOSPITAL AND DISPENSARY FOR WOMEN. 
—M.0O. (female). Salary £150 p.a. 

STAFFORDSHIRE, WOLVERHAMPTON, AND DupbLeY JoINT BoaRD FOR 
TusercuLosis.—J.A.M.O. (male) for Prestwood Sanatorium. 
Salary £300 p.a. 

Stockport INFIRMARY.—H.P. (male, unmarried). Salary £450 p.a. 

SrrouD GENERAL HospitaL.—M.O. Salary £160 p.a. 

Surrey County Councit.—J.A.M.O. for Surrey County Sanatorium, 
Milford, near Godalming. Salary £250 p.a. 


BucHANAN HospitaL.—J.H.S. (female). Salary 


Torquay: Torsay Hospitat.—(l) H.P. (2) H.S. (male). Salaries 
£175 p.a. each. 

Truro: Royal CorRNWALL INFIRMARY.—H.S. (male). Salary £170 
p.a. 

Ucsrer: County ANTRIM MeEnTAL Hospitrat.—Senior A.M.O. 
(male, unmarried). Salary £400-£25-£600 p.a. 

WimsBLeDON Hospirat, Thurstan Road, S.W.—M.O. (male, un- 
married). Salary £150 p.a 

WINCHESTER: ROYAL HAMPSHIRE County Hospitat.—H.S. (male). 


Salary £100 p.a. 
NON-RESIDENT POSTS 


BriGHi_..: New Sussex HospiraL FOR WOMEN AND CHILDREN.— 
Hon. Ophthalmic S. (female). 

CossHAM MemortiAL Hospitat, Kingswood, Bristol.—Hon. S. 

Royat Eye Hospitat, Pevensey Road.—H.S. Salary 

p.a. 

LonpoN County CounciL.—Assistant Pathologist for Central 
Histological Laboratory, Archway Hospital, Archway Road, N. 
Salary £650-£25-£800 p.a. 

~MANCHESTER Ear HospitaLt.—H.S. Salary £150 p.a. 

MANCHESTER Royat INFIRMARY.—(1) Whole-time J.A.M.O. for 
Radiological Department. (2) Chief Assistant to the Medical 
Neurological Unit. Salaries £350 p.a. and £300 p.a. respectively. 

MitpMay Mission Hospitat, Austin Street, Bethnal Green, E.— 
Assistant C.O. (female). Salary £125 p.a. 

Princess LOUISE KENSINGTON HOSPITAL FOR CHILDREN, St. Quintin 
Avenue, North Kensington, W.—(1) Hon. Assistant P. with beds, 
and Physician-in-Charge of Child Guidance Clinic. (2) Hon. 
Assistant P. with beds 

Royat LONDON OPHTHALMIC HospitaL, City Road, E.C.—Out- 
patient Officer. Salary £100 p.a. 

Sr. JouHNn’s HospitaL, Lewisham, S.E.—Clinical Assistant to M.O. 
in charge of Electrical and Massage Department. Honorarium 
£52 10s. p.a. 

SaLtForD RoyaLt HospitaL.—Radiologist. Salary £300 p.a. 

Truro: RoyaL CORNWALL INFIRMARY.—Hon. P. 

West Lonpon HospitaL, Hammersmith, W.—(1) Hon. P. (2) Hon. 
P. for Psychological Medicine. 


UNCLASSIFIED 


Bextey_ BorouGH.—Whole-time Assistant M.O.H. Salary £550- 
£25-£700 p.a. 

BristoL UNiversity.—Senior Bacteriologist for Department of 
Preventive Medicine. Salary £700-£800 p.a., according to quali- 
fications and experience. 


CairHness County Councit.—M.O. for the Parish of Canisbay, 
including the Island of Stroma. Salary £246 p.a. 

CuHartinc Cross Hospirat, W.C.—Clinical Assistant for X-Ray and 
Electrotherapeutics Department. Honorarium £50 p.a. 

Coventry Ciry.—Assistant School M.O. and Assistant M.O.H, 
(male). Salary £600-£25-£700 p.a. 

DerBYSHIRE County Councit.—County Bacteriologist and Patho- 
logist. Salary £750-£50-£937 10s. p.a. 

DurHamM County Counci_t.—(1) Whole-time Assistant School M.O, 
(female). (2) Whole-time School Dentist. Salaries £500-£25-£709 
p.a. and £500-£25-£600 p.a. respectively. 

GENERAL LyING-IN HospitaL, York Road, Lambeth, S.E.—Registrar, 

KinG’s Hospirat, S.E.—Biochemist (male). Salary £500 
p.a. 

Leeps: GENERAL INFIRMARY.—Full-time Director of New X-Ray 
Diagnostic Department. Salary £1,000 p.a. 

MaNcCHESTER City Epucarion COMMITTEE.—Assistant School M.OQ. 
Salary £600-£25-£750 p.a. 

Mountain ASH UrBan District Councit AND EpucaTION Com- 
MITTEE.—Whole-time Assistant M.O.H. and Assistant School 
M.O. Salary £500-£25-£700 p.a. 

NEWCASTLE-UPON-TyNE City County.—Assistant Radiologist 
in charge of Deep Therapy Department of Newcastle General 
Hospital. Salary £500-£50-£600 p.a. 

NEWCASTLE-UPON-TYNE: RoyaL VicroRiA INFIRMARY.—Whole-time 
Junior Surgical Registrar. Salary £150 p.a. 

New ZeaLAND: Royat N.Z. SoOcIETY FOR THE HEALTH OF WOMEN 
AND CHILDREN (INC.).—Whole-time Medical Adviser to Dominion 
Council of the Society. Salary £1,200 p.a., New Zealand currency, 

Oxrorp County AND Ciry Menrat Hospirat.—Second A.M.O, 
(male). Salary £500-£25-£600 p.a. 

PrisON COMMISSION, Home Office, S.W.—M.O. (Class II, male) 
for Prison Service (England and Wales). Salary £525-£800 p.a. 


RENFREW County: County CounciL.—Whole-time County M.O, 
(male). Salary £1,200 p.a. inclusive. 

SHEFFIELD: Royal INFIRMARY.—Clinical Assistant for Ophthalmic 
Department. Salary £300 p.a. 


STALYBRIDGE BoROUGH.—M.O.H., School M.O., and Maternity and 
Child Welfare M.O. (male). Salary £800 p.a. 


West BromMwicH County BoROUGH. M.O.H. and Assis- 
tant School M.O. (male). Salary £500-£25-£700 p.a. 


EXAMINING Factory SURGEONS.—The following vacant appointments 
are announced; Bilston (Staffordshire); Cwmbran (Monmouth- 
shire); Egremont (Cumberland); Falmouth (Cornwall); Week 
St. Mary (Cornwall); Gorebridge (Midlothian); Kirkwall 
(Orkney); Ottery St. Mary (Devonshire); Saltley (Warwickshire); 
Bacup (Lancashire). Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W., by August 2. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 32, 33, 34, 35, 36, 37, 38, 39, 43 and 44 of 
our advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 40 and 41. 


APPOINTMENTS 


Attison, P. R., B.Sc., M.B., Ch.M., F.R.C.S., Honorary Surgeon, 
Leeds Public Dispensary and Hospital. 

Fiivcrort, THomas E., L.R.C.P., L.R.C.S., to be Examining 
Factory Surgeon for the Tyldesley District (Lancashire). 

Markowe, Morris, M.B., B.S., D.P.H., Assistant Medical Officer 
of Health for the County Borough of Ipswich. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


McCuttaGH.—On July 18, to Alison, wife of W. McKim H. 
McCullagh, F.R.C.S., at 20, Devonshire Place, London, W.,, 
a daughter. 


DEATH 


DouG.tass.—On July 7, 1938, at Priory House, Stanmore, William 
Claughton Douglass, MC., M.R.CS., L-R.C.P., D.M.R.E 


husband of Myfanwy Douglass. Funeral service at All Saints’, 


Harrow Weald (near Stanmore), Monday, at 2.30. 


Me 
Of 
Ov 
Bu 
He 
Pul 
| Sci 
| Vo 
Ot 
| 
Sce 
Wa 
(a | 
Da 
Co 
cee 
in 
bei 
Pat 
It 
bee 
It. 
assi 
rigt 
he 
on 
_ 
Act 
cus 
Me 
sary 
Pre 
tha 
laid 
an 
like 
it \ 


